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‘With Christmas Greetings’ 


HE delightful practice of greeting friends at this 

season with Christmas cards is a comparatively 

recent one, only made possible by improvements 

and developments in the art of colour printing at 
an economic cost. None the less, the cards we send 
enshrine many old traditional customs, some with origins 
far back, long before the dawn of the Christian era which 
they celebrate. The annual festival of the beautiful 
Christmas story was, in fact, gently and tactfully grafted 
on to existing seasonal festivals and rejoicings, and there 
was no harsh break with the deeply rooted instincts of 
near-primitive people. So it is that the Yule log, the 
holly, the ivy and the mistletoe, and even the Christmas 
tree itself, belong also to the dim past of the race—to the 
half-remembered beliefs of our far-off ancestors in the 
sacredness of trees which is the fundamental theme of that 
monumental classic of primitive customs, Frazer’s The 
Golden Bough. 

There have been interruptions, however, in our 
cherished Christian customs, for some were prohibited by 
the Puritans who considered these were more concerned 
with feasting and Bacchanalia than with celebrations of 
religious significance. But neither the Puritans nor the 
march of progress could prevent these old customs from 
living on in folk memory, to come alive again 
for us—in Christmas cards. The boar’s head, 
‘bedecked with bays and rosemary ’ is still borne 
to the feast, the Yule log is again dragged into the 
banquet hall; there is undoubtedly wassailing, and 
the Lord of Misrule—albeit in his modern guise 
of Christmas party capers, cocktails, crackers and 
coloured paper hats—still holds.sway as depicted on 
our Christmas greeting cards. 

An interesting aspect of the extraordinary 
survival power of folk memory is the traditional 
scene so popular in our Christmas cards. We know 
that only in a freak season, once in about 20 years, 
do we have a white Christmas, but nothing will 
wean us from our red-breasted robins against a 
snowy background; or the Christmas Waits, 
lanterns a-glow through drifting snowflakes; or the 

ing windows of the village church as faithful 
istians plod through snowdrifts to the mid- 
night service. 

But until some time in the fourth century, 
Christmas was actually kept on January 6, 
as being the supposed date of the birth of Christ, 
and January is, of course, the month when snowfall 
ls most common in our climate. When Christmas 
cards came to be designed and printed, that memory 
of a snowy Christmas was so firmly implanted by 
legend, carol and fireside tale, that it refused to be 


The Virgin with the Laughing Child. 


discredited. What matter years of scientific ‘ met’ 
observations and recording; what avails the benignly 
announced weather forecasts of the B.B.C. (‘ the outlook 
for Christmas is rather mild, with some drizzle ’); or the 
suavely scientific weather interpretations we watch on our 
television sets . ... we know better; Christmas ought to be 
snowy, even if it is not. | 

The business of sending Christmas cards often reveals 
something of the character of the sender. There is, first, 
the prudent, well-organized individual who, in plenty of 
time, proceeds to the stationer’s, carefully examines his 
album of specimen cards, and duly places an order for so 
many dozen printed with name and address. Not for her 
the agonies of indecision of the feckless and improvident 
person who waits till the last moment, rushes out to the 
overcrowded shops, and perforce buys a miscellaneous 
selection of what is left. Inevitably, for her, comes the 
question of which card to send to whom—and the dis- 
covery that the only cards left for ancient Aunt Emily, 
living alone in hard-up old age, are ones wishing her * lots 
of jollity and fun’, ‘ plenty of toys in her stocking "—or 
‘calm at sunset and eventide’. . . a shade too pointed, 
perhaps. 

Not all Christmas cards today come to us under the 
auspices of-robins, rein- 
deer, carollers or Christ- 
mas trees. Many organ- 
izations and_ services 
(including the Services 
of the Crown) use their 
coat of arms, crest or 
motto in conveying’ 
greetings to their friends. 
This is an excellent wa 
of expressing the esprs 
de corps of their mem- 
bers and of cultivating 
and spreading wider in- 
terest in their work and 
functions. 

Many voluntary or- 
ganizations have also 
adopted the happy 
idea at this season 
of goodwill, of offering 
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specially designed Christmas cards for sale, so that 
purchasers cap both greet their friends and help the funds 
of a chosen cause. We commend this excellent idea and 
the range of cards offered by these organizations is so 
attractive and designed to please such a variety of tastes 
that they are deservedly increasing in popularity. 

The Nursing Times has selected this year, to send 
to its readers, contributors and friends throughout the 


For Senior Nurses 


SENIOR NURSES in teaching and administration, whether 
in the hospital or public health nursing services, will be able 
to hear several eminent speakers at the refresher course at the 
Royal College of Nursing in March. The inaugural address is 
to be given by Sir Philip Morris, C.B.E., Vice-chancellor of 
Bristol University. Sir Ernest Gowers, G.B.E., K.C.B., author 
of Complete Plain Words; and C. A. Pannett, F.R.C.S., Pro- 
fessor of Surgery, University of London, whose subject is The 
Trends of Modern Surgery and its Philosophical Aspects, are 
to be among the speakers during the week. The theme of the 
course is Nursing within a Changing Social Order. This will 
offer wide scope for the reconsideration not only of principles 
but also of equipment, buildings, methods and techniques 
with a view to assessment of their functional perfection or 
need for review and change. Special sessions and visits of 
interest to the different groups will be arranged and the 
course as a whole should prove most valuable and stimulating 
to senior members of the profession who are seeking to keep 
abreast of changes and trends in the community. 


Student Health Visitors 


DESPITE RAINSTORMS and thunder, an excellent gathering 
of student health visitors from the five training centres in the 
London area met at the Royal College of Nursing on December 
8 at the invitation of the Public Health Central Sectional 
Committee.- Welcomed by Mrs. A. A. Woodman, M.B.E., 
chairman of the College Council, and Miss E. M. Wearn, 
chairman of the Section, the guests were entertained to refresh- 
ments in the Cowdray Hall, already decorated with ever- 
greens and crimson candles for Christmas. Mrs. Woodman then 
spoke briefly of the founding of the College, the building of the 


Queen Elizabeth the Queen Mother passing the guard of honour of 

Queen's nurses stops to speak to Mr. Laurence Dawson, Queen's 

nurse. Ihe occasion was the concert at St. James’s Palace im aid 
of the Queen's Institute of District Nursing. 
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world, a greetings card of The Virgin with the Laughing 
Child, a reproduction of the 15th century Florenting 
statuette which can be seen at the Victoria and Alber} 
Museum. This is one of the cards produced by the Nationa} 
Association for Mental Health. With this charming 
illustration combining the essence of the Christmas stor 
with the festival of happiness especially for children, we 
wish our readers happiness and joy this Christmastime. 


beautiful headquarters through the 
generosity of Lady Cowdray, also of 
the activities and hopes of the College 
today. Miss Wearn described im 
more detail what the Public Health 
Section does for public health nurses through its active mem- 
bers in all parts of the country, and Miss P. J. Cunningham, 
chairman of the co-ordinatipg committee of the Sections in 
London Branches, spoke of recent activities such as a film 
evening and a brains trust. Miss M. L. Wenger, Editor, 
Nursing Times, was invited to say a few words about nurses’ 
responsibilities to their professional] journal and Miss F. L. Gray, 
Public Health Nursing Officer, Ministry of Health, concluded 
the addresses by touching on the wide scope for the public 
health nurse of today—and the pioneer. approach still needed 
in this country as well as throughout the world. 


A New District Nurses Home 


A VERY BEAUTIFUL and up-to-date new District Nurses 
Home was officially opened by the Rt. Rev. the Lord Bishop 
of Southwark last week; this is the Benson Home, Sancroft 
Street, Kennington Cross, S.E.11, for nurses working in the 
Southwark and Lambeth districts who have experienced acute 
housing difficulties owing to the unavoidable closing down of 
the previous home. The Duchy of Cornwall, as ground land- 
lords, have built this new house to be rented by the Southwark, 
Newington and Walworth District Nursing Association, 
affiliated to the Queen’s Institute of District Nursing, for 16 
of its nurses. The home has been planned and designed with 
inspiration and with most careful attention to practical detail. 
It contains some novel features, such as some unfurnished 
bed-sitting-rooms which, if they prefer them, nurses can lease 
and furnish themselves, sharing a well-equipped kitchen. 
The Rev. Canon Sands, chairman of the executive committee 
of the Association, welcomed the Bishop of Southwark, for 
whom the nurses based on the home provided a guard of 
honour on his arrival. The Mayors of Southwark and 
Lambeth were also present, as well as members of the Council 
of the Association and other friends. After the opening the 
visitors were entertained to tea and conducted round the new 
building by Miss J. M. Manson, superintendent, and her staff, 
whose enthusiasm for their new quarters was evident. 


Nursing Administrators Group 


PuBLic HEALTH nursing administrators working in 
London and the Home Counties recently formed a group 
within the Public Health Section of the Royal College of 
Nursing. This is the fourth of such groups to be organized in 
various parts of the country; other groups are active in the 
north west of England, East Anglia and Northern Ireland, 


-their aim being to provide an opportunity to meet together 


and exchange ideas on matters of interest in the public health 
field and to make recommendations where necessary for 
appropriate action. There was an attendance of over 40 at 
the inaugural meeting, which was convened by Miss K. M. 
Roe and Miss E. M. Wearn as representing health visiting 
and district nursing interests. The following honorary 
officers were appointed: chairman, Miss E. Robinson, chief 
nursing officer, London County Council; honorary secretary, 
Miss A. M. Englefield, Queen’s Visitor, Queen’s Institute of 
District Nursing; honorary treasurer, Miss C. Walsh, 
divisional nursing officer, London County Council. Those 
eligible for membership of the Group include area nursing 
officers, superintendent health visitors, superintendents of 
district nurses, supervisors of midwives and all deputies and 
assistants. (See also page 1416.) 
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MENTAL NURSING RECRUITMENT FILM 


Left: Nurse Laurie cuts the cake at the ward tea-party. 
Below: staff and patients can enjoy the spacious 
gardens of the mental hospital. 

Bottom left: the student murse on the verge of 
giving up her training, gains new courage when one 
of the patients, in saying goodbye, thanks her for the 
part she played in helping her recovery. 


5 pene new recruitment film for mental nursing is a notable achieve- 
ment. Written and directed by Margaret Thomson and sponsored 
by the North West Metropolitan Regional Hospital Board, the film was 
shot at Shenley Hospital with its lovely grounds, modern buildings and 
open gateway. Nurses and actors make up the cast, with Adrienne 
Corri as Nurse Laurie, the new student nurse (but even Miss Corri cannot 
make the nurse’s uniform look either functional or becoming). The 
patients are convincing and only at the end does one learn that they are 


approach is always profes- 
sional and, though moving, 
the film should not be unduly 
disturbing to parents or 
potential students. Indeed 
the film could be shown 
widely to adults and perhaps 
senior youth groups while 
every preliminary training 
school should have a copy. 
Televiewers will be able to 
see the film on Friday, 
December 17, at 10.30 p.m. 
At the preview the Hon. 
John Fremantle, chairman 
of the Regional Board, intro- 
duced the film and Mr. 
Kenneth Robinson, M.P. for 
St. Pancras, spoke of the 
urgent need from staff in 
mental hospitals, not only in 
the Region but throughout 


‘The 
Troubled 


Above: the tutor with a class of student nurses. 


not really patients. The film presents facets of 


mental nursing with reality and faithfulness, 
The film. is 


showing the student nurse both in her classes 
and using her personality in the approach to, 
and rapport with, her patients. Glimpses of the 
various departments and special] treatments are 
included, but the film moves smoothly and could 
even perhaps have been longer—or might a 
sequel be suggested, showing the work of the 
more experienced mental nurse or sister. The 
opening sequence is extraordinarily clever; the 


Nurse TRAINING IN DENMARK 


Some Points oF BREAKDOWN IN FAMILY RELATIONSHIPS : 


Pusiic HEALTH SECTION OPEN CONFERENCE | 41907 
A ScHeme or NursE TRAINING ... 0606 
For Stupent NurRsES obs 28 
Sonc at CHRISTMAS ...... 614608 


the country. 
obtainable from the Central 
Film Library, Government 
Building, Bromyard Avenue, 
Acton, London, W.3—hire 
charge for 16 mm. approxi- 
mately 10s. per day, sale 
charge £17. It is also avail- 
able in 35 mm. size. 
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A Special Christmas Message from the Dean of Ripon 
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Opportunities and Obligations 
in the National Health Service—2° 


CENTRAL ADMINISTRATION AND GENERAL PRACTICE 


T the morning session on the second day of the 
residential conference for public health nurse admin- 
istrators, held at Beaumont Hall, University College 
of Leicester, in October, the speaker was Dame 

Enid Russell-Smith, D.B.E., Under-Secretary, Ministry of 
Health. Introdicing Dame Enid, Miss E. Robinson, chief 
nursing officer, London County Council, described her as 
one of the women pioneers in the Government service, who 
had entered the Ministry of Health in 1925, where since 
1946 she had been much concerned with the interpretation of 
the spirit and intention of the National Health Service Act. 

Dame Enid, discussing the central administrative 
position in relation to the National Health Service, began 
her address by reviewing the background of the present 
health service in the light of three of its essential features: 
(1) comprehensive care for the patient from the cradle to 
the grave, with no limitations, either financial or adminis- 
trative and with every previous gap filled; (2) the tripartite 
system of administration, divided between the hospitals, 
the local health authorities and the executive councils, 
uniting only at the top through the Ministry of Health—an 
arrangement which had its own difficulties, but one for 
which there were overwhelmingly strong historical reasons; 
and (3) the urge towards increasing specialization, which 
in the field of social work had led to the multiplication of 
medico-social workers, for example psychiatric social workers, 
health visitors, mental health workers, visitors to the handi- 
capped, occupational therapists and home teachers for the 
blind, to name only some. 

This situation presented a challenge offering wider 
opportunities than were perhaps even yet realized. The 
patient could now be studied both in time and space—in the 
light of the individual's life medical history and against 
a background and type of occupation. This created 

opportunities for preventive work, particularly in 
the field of mental health. Conditions leading to mental ill- 
health, psychosomatic illness, problems of rehabilitation and 
after care could now be better attacked. Dame Enid made 
reference to the recently published report of the study of 
patients discharged from Glasgow hospitals ‘“‘into a background 
against which they hadn’t a chance’”’ (see Nursing Times, 
July 3 and August 21). We-could surely also do more for 
those expensive ‘ reservoirs of mental ill-health ’ the so-called 
‘ problem ’ families. We were only on the threshold of the 
possibilities which this work offered. 


For Greater Co-operation 


A second challenge lay in the divided administration, 
calling for the study of working together as a new art at all 
levels—within the department, at local authority level and 
at officer level. Here Dame Enid stressed the importance 
of communications and gave four rules for co-operation: 
know your ‘opposite number’; know his address and 
telephone number; take the first step towards making his 
acquaintance, and cultivate the ‘social approach’. At 
patient level there must be one smoothly co-ordinated team 
and the patient should not be conscious of administrative 
divisions. Co-operation was a new art in a new age and 
must be cultivated. There was need in particular forthe 
organization of the work of the local authorities to fit in 
better with the areas and methods of work of the general 
practitioners. 

Discussing next the obligations of the National Health 


* An abstract of addresses given at the Public Health Section, 
Royal College of Nursing, residential conference at Léicester. 


Service, the speaker stressed that among the guiding principles 
applicable at all levels was the need fo put the patient firgt 
Making the best use of resources was also of great importanee, 
in view of the strict limitations in money and womanpower. 
Both at national and local levels progress would only be 
possible through better use of what we had. This implied 
a constant obligation to examine the jobs being done with 
a view to eliminating unnecessary work; to examine the 


‘ trainings being given and make sure they were linked to the 


jobs required; to examine whether professional peuple were 
being used for the work they had been trained to do and 
proper use made of ancillary, part-time and voluntary 
workers. 


Use of Skills and Resources 


. Turning to the central administrative position, Dame 
Enid discussed the Ministry of Health’s present policy with 
regard to comprehensive care of the patient, co-operation 
and teamwork, the best use of resources and economy in 
professional skill. An attempt was being made to concentrate 
resources on the groups for which least had so far been done— 
for example, through secondment of nurses for tuberculosis 
and mental nursing, the concentration of health visitors on 
the health of problem families and others most needing help. 
The improvement of opportunities for co-operation at local 
authority level was also under active consideration—for 
example, through joint discussions between local health 
authorities and general practitioners, the rapprochement 
between local authorities’ domiciliary health and welfare 
services to avoid overlapping, and the development of team- 
work in the domiciliary service, with the object of placing 
at the disposal of the patient in his home the same kind of 
co-ordinated team as he would have in hospital. 

Regarding the best use of resources and economy in 
the use of professional skill, Dame Enid spoke of the value 
of the Nuffield job analysis and of the experiments leading 
from it which are now proceeding, and of the Nurses Act, 
1949, which followed the report of the Working Party on 
the Recruitment and Training of Nurses, and which set up 
the area nurse training committees and provided for experi- 
ments in training. The possibilities of the area nurse training 
committees were immense—they could become as important 
for the nursing profession as the medical schools were for 
doctors. Public health nurses, too, had a responsibility 
to emphasize the importance of public health work in the 
education of the nurse and to ask themselves if they could 
do more to make that work known both to students and 
trained staff in the hospitals. The future training and 
functions of home nurses and health visitors were under 
consideration by working parties whose recommendations 
were still awaited. Lastly there was scope for further 
delegation of duties to ancillary workers, for example m 
mental hospitals, as well as for greater use of voluntary 
workers in numerous capacities. 

The final speaker, Dr. J. Stanley Thomas, M.R.C.5;, 
L.R.C.P., J.P., was introduced by Mrs. A. A. Woodman, 
M.B.E., who spoke of his understanding of the work of public 
health nurses. Dr. Stanley, a member of the working party 
appointed to enquire into the training of district nurses, has 
had wide experience in his own general practice in East Ham 
of close cooperation with the work of health visitors and other 
members of the public health nursing team. He 

There is no question but that the National Health 
Act was revolutionary and it is amazing that it could have 
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been conceived at such a time of great national financial 
_ There must have been many of you who, like myself, 
wondered whether it would work out right—there was such a 
diversity of opinion, and often gloomy prognostications, that 
we were nonplussed and confused. When, however, the 
smoke as it were had cleared away, those of us in the twin 
ions of medicine and nursing recognized that it was our 
duty, privilege and interest to participate (and I quote the 
words of the Act) “in a comprehensive scheme designed to 
secure the improvement in the physical and mental health of 
the people of England and Wales, and the prevention, 
diagnosis and treatment of illness.’’ 

I think if we look back into the history of medicine since 
the beginning of the century, we will find that there has been 
a markedly progressive, if gradual, change in our conception 
of medicine, using the word in the broadest sense. The rise 
of preventive medicine has been astonishing, when we 
consider that in a relatively short space of time there has 
been a build-up of those clinics which come under the aegis of 
the médical officer of health and which have done magnificent 
work in the prevention of illness—and in these clinics nursing 
in all its spheres is of paramount importance. 

The teaching hospitals have always been on the highest 
level of their time, but the elimination of the Poor Law 
Infirmary, for example, and the encouragement of the small 
hospital, has in the last quarter of a century made a very 
great improvement in the hospital service. 

There have been more advances in the diagnosis and 
treatment in the past 25 than in the last 1,000 years. We 
have all been very privileged to practise our great profession 
in the modern era. I personally left medical school when, for 
example, remedies were unknown for diabetes and pernicious 
anaemia, when the amazing era of antibiotics was unthought 
of and when the dreaded pneumonia, which caused so much 
anxiety to the doctor, and perhaps, demanded the hardest 
and most capable nursing, for years was rightly called ‘ the 
captain of the king’s army of death’. Looking back much 
further, I read in the history of a famous hospital that in 1829 
the governors made an order that in future no nurses should 
dispense medicine who could not read or write ! 

There is no doubt that the 1946 Act brought to a head 
the obvious fact that the time had come for the ‘ professions 
tomove on again’, We had the modern scientific knowledge, 
well-equipped hospitals, and so far as the personnel was 
concerned, unrivalled specialists and general practitioners of 
responsibility. Nursing was at a standard unrivalled any- 
where in the world, but with all this we were not sufficiently 
organized to see to it that the enormous advantages of 
scientific medicine were reaching each and all of our popula- 
tion. The family doctor was coming under the criticism of 
other countries, not because of the way he did his work, but 
for the way he was equipped—the young man leaving hospital, 
trained in modern methods, was by force of circumstances 
reverting to the equipment and methods of his forefathers, 
and although ultra-specialism and teamwork were recognized 

as the essential factors in modern hospitals, he was tending to 
plough the lonely furrow of isolationism, bereft in his practice 
of the X-ray department and the laboratory. There was in- 
sufficient contact with his own colleagues, with hospitals, and 
the preventive medicine facilities of local authorities were 
often unknown to him. 


Success of 1946 Act 


Even at this comparatively early stage there is no doubt 
that the 1946 Act has already been a great success—more than 
that, an absolute necessity—and there is no question that all 
countries in the world are studying our system which must 
ultimately be adopted. Who can deny that the huge advance 
of scientific chemical medicine (which curiously enough 
arrived with the Act) has made it possible for overwhelming 
numbers to obtain necessary treatment only because the high 
cost was subsidized; when we recognize that the cost of a 
teaching hospital bed is approximately £20 per week, and this 
at a time when we are a poor country financially, it requires 
little deduction to arrive at the conclusion that, without State 
aid the proud boast of this country—that the very best of 
treatment is available to all, could never have been fulfilled. 


Having recognized the broad issue, let us turn to our own 
place in the team, our opportunities and responsibilities—and 
may I say that nothing is more important in the working of 
this Act than the vastly improving relationship and team- 
work between the family doctor and the public health nurse. 

It has always astonished me that in general practice 
nursing assistance was regarded as less important than in 
other-spheres in my profession. The doctor-nurse relationship 
is fundamental to the better care of the sick person and I am 
sure that the future generation will be astonished at how long 
we have been in recognizing its importance in general practice. 
For many years it has been ludicrous to think of hospital 
treatment without nursing being absolutely predominant; 
there is no industrial factory of any size where the nurse is not 
indispensable; if tomorrow the nursing services were with- 
drawn from local authorities of the country, the purely 
medical services would be useless and the result would be 
catastrophic to the health of the community. It is most 
gratifying to see what has happened in the last few years in 
the day-to-day doctor-nurse relationship, and I prophesy that 
in the future it will be unthinkable that close liaison will not 
be practised in all spheres of medicine. 


Doctor/Nurse Relationships 


There has never been any doubt of the necessity of the 
district nurse. She has firmly established herself as the 
confidante and friend of the doctor and the patient. There is 
not a member of my profession in active practice who would 
not agree that without her he could not possibly do his work, 
and in country districts she is, as it were, the district nurse, 
the obstetric nurse and the health visitor. 

There is a tendency for the doctor and nurse not to meet 
so often as they invariably did in the old days over the 
critically ill pneumonia cases and the minor operations, and 
many cases have been treated from start to finish without 
personal contact—a very undesirable state of affairs. I am 
sure that we have already learnt that our success in the 
treatment of illness is contingent on personal interest and 
personal contact, and we must meet on a case if we are to do 
our best for the patient. 

To the obstetric nurse, may I say that there has never 
been a greater move forward for the doctor and midwife to 
work together. In my early days in practice I personally had 
to work hard for the elimination in midwifery of the ‘Gamp ’. 
However, I am afraid that at the introduction of this Act 
there was a very serious tendency for the doctor and midwife 
to meet less and less and I have greatly deplored a method in 
which the general practitioner would do one or two antenatal 
examinations, and the obstetric nurse the rest, never meeting 
at all except, possibly, at a complicated confinement. Now 
that is altering. Many areas are formulating a system where- 
by those who practise obstetrics will do their antenatal 
examinations at their own surgeries or at clinics of the local 
authority, with the assistance of the midwife and the health 
visitor, and have all the advantage of good records, blood 
examinations and X-ray—the obstetric consultant being 
present at certain sessions. What this system must ultimately 
do for the security of the pregnant woman cannot be over- 


emphasized. 
Now to the health visitor. The use of this branch of 


- nursing has also been revolutionary in the last two years. 


Possibly in fairness to a minority who have not adopted 
her so readily as their colleagues, it must be remembered that 
the old time general practitioner himself had a remarkable 
knowledge of each patient and his problems,- but today when 
the whole country has the advantage of a National Health 
Service and consultations have soared, it is impossible with- 
out this trained help to delve into these problems and be 
effective. I should like to pay this compliment to our relation- 
ship in practice with nursing. Nothing, in my submission, 
raises the standard of general practice more than working in a 
team with nurses. Collaboration has helped us to conquer 
one of the greatest dangers at the beginning of the Act, that of 
impersonal medicine, and has enabled us to combine the 
wonderful advantages of the present and future with the 
great traditions of the past. 

The device on our escutcheon and the motto of our 
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design must be teamwork and personal contact, so that on the 
one hand we are ever mindful of the efforts of others who are 
absolutely vital to a health service—those engaged in 
administration, house governors and secretaries of hospitals 
and executive councils, and none more than the medical 
officers of health, collaboration with whom can never be 
stressed too much. On the other hand, let us never forget 
that the whole of our efforts are as nothing unless we bring 
them successfully to the mind and the body of each individual 
patient. 
* * 

The conference divided into five discussion groups. 
Group leaders were Miss M. Witting, superintendent nursing 
officer, Lindsey County Council; Miss P. O’Connell, 
health visitor tutor, University of Southampton; Miss 
E. Westwater, superintendent nursing officer, Doncaster; 
Miss D. K. Newington, deputy superintendent health visitor, 
Buckinghamshire County Council, and Miss J. M. Akester, 
superintendent health visitor, City of Leeds. 

Reports were given on behalf of the groups at the final 
session by Miss G. M. Francis, superintendent health visitor, 
Middlesex County; Miss M. M. West, deputy editor, Nursing 
Times; Miss E. Bond, superintendent health visitor, Stoke- 
on-Trent; Miss M. R. White, health visitor, Middlesbrough, 
and Miss R. P. Taylor, health education officer, Leicester. 

At the conclusion of her summing up, Miss E. M. Wearn, 
chairman of the Public Health Section, Royal College of 
Nursing, and superintendent of district nurses and non- 
medical supervisor of midwives, Lady Rayleigh Training 
Home, Leytonstone, reminded her audience that they should 
give further thought to what had been said at the conference, 
and discuss it at their local meetings with a view to future 
action. Miss Wearn continued: “ I feel that our group reports 
have shown that we have accepted the challenge given by our 
speakers—we are ready and willing to co-operate, ready and 
willing to accept new responsibilities, to grasp new oppor- 
tunities, to fulfil our obligations, to see that our professional 


skill is directed into the right channels and used in the right | 


way and to use all the persuasive powers at our command in 
bringing others into this way of thinking. We are ready to 
stand in the front rank of workers in the field of preventive 
health and to do all we can to forward the ideal of an integrated 
service envisaged in the National Health Service Act in the 
best interests of the patient.”’ 


THE Cowdray Club was founded in 1922 by Viscountess 

Cowdray who bought the beautiful Georgian house in 
Cavendish Square (a former home of the Asquiths), and 
furnished it as a club for nurses and other professional women. 
It has spacious and beautiful reception rooms, restaurant, bar 
and snack bar, all the amenities of a luxury club, in fact, but 
with moderate subscription and charges. The Club, which 
ts residential for short periods (there are over 50 attractive 
bedrooms) is conveniently situated in the centre of the West 
End of London. It specially welcomes as members those 
connected with the nursing profession; when you are in the 

vicinity, why not call and see the Club for yourself ? 


Family Doctor 
—by Richard and Dorothy Williams. (Peter Davis, Limited, 
38, Bedford Square, London, W.C.1/, 12s. 6d.) ° 
Some doctors and nurses and other non-medical! readers 


will enjoy this graphic description of a doctor’s life and work 
in a New York practice. Knowing what a busy life general 


practitioners lead in this country, we are not surprised ° 


at the pace at which this doctor lived telephoning, hastening 
to hospitals, clinics and private houses to give wise advice 
in all kinds of human illness and the problems relating to it. 
His grateful patients showered gifts upon him, and he was 
undoubtedly very much loved. If we are inclined to think 
that the picture is overdrawn, we must remember that this 
is New York, and the story, written by great admirers of 
the doctor, is true. Nurses will be interested and cannot 
fail to learn a good deal of practical medical treatment and 
of worldly wisdom by reading about this very human <loctor 
at his work. We hope they will look for this book among 
the semi-professional works in the hospital library. 
H. M. G., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


Goodbye Harley Street 


—by R. Scott Stev®nson. (Christopher Johnson Publishers 
Limited, 11-14, Stanhope Mews West, London, S.W.7, 15;.) 

Written by an ear, nose and throat specialist from 
Gibraltar, where he now practises, this book is rather a 
hotchpotch. The author reminisces about his boyhood days 
in Scotland, his early experiences in medicine, and his 
later life in Harley Street. Much space is given to his 
foreign travels, the paintings he has seen, and too often, 
the colleagues, friends and relations of long ago. 

A good deal-of space too is devoted to the change from 
private practice to State medicine, particularly the way it 
affected London consultants, and the author obviously feels 
that the change was in many ways not for the best. All 
this is rather old stuff now, and one hopes that he is happier 
in the balmy sun of the Mediterranean. 

The book is saved to some extent by the author being 
an expert journalist, so that he does make as readable as 
possible a number of subjects not likely to interest many. 
However, those with a great liking for medical autobiographies 
will no doubt wish to read it, but it cannot be recommended 
to nurses as either serious or particularly entertaining 


literature. 
V. BE. L. H., M.R.C.P. 


Simple Craft Jewellery 

Adapted for Occupational Therapy (second edition)—by 
Claude Geoffroy-Dechaume. (Obtainable from Faber and 
Faber Limited, 24, Russell Square, London, W.C., 8s. 6d.) 

In the days when a large proportion of wage earners 
were fine handicraftsmen, their skilled hands produced for 
the ordinary market goods of such beautiful design and 
workmanship that they are valued today by collectors all 
over the world. Since those days progress in mechaniza- 
tion has been so spectacular, the new wonders of invention 
and discovery have so filled our days that we have had 
little time to realize how much we lost when we ceased to 
rely on our hands to provide us with our livelihood. 


Although before the war a great deal was done in day and 


evening schools to encourage our natural love of handicrafts, 
it would seem that the post-war years have seen a greater 
revival in interest. The use of crafts in schools and art 
schools, evening classes and hospitals has widened the fields 
and increased the numbers of those interested. 

Traditional handicrafts were limited to a certain extent 
by materials. Science, which displaced handicrafts with 
machine-made articles, has also produced new materials 
with which the handicraftsman can experiment. In no 
other craft is this more apparent than in that of jewellery, 
where a wide choice of relatively cheap materials is available. 
In his fascinating book Simple Craft Jewellery, Mr. Geoffroy- 
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Dechaume has shown in his imaginative way “ how anyone 
with the desire to use his fingers and rest his mind may 
manipulate wires and metals into all kinds of attractive 
shapes and forms ’’. No craft can be learnt from a book 
alone. It requires constant practice, concentration and 
sound instruction; but this work with its excellent and 
instructive line drawings and simple explanations will 

tly assist the would-be craftsman to fix the salient 
rules and reasons for the correct care, handling, maintenance 
and choice of tools and materials in his mind. Lessons and 

tice will be considerably helped by the simple and care- 

y explained exercises given. The second edition includes 
such varied items as sources of materials, tools and equip- 
ment, a detailed description of various processes involved 
in the making of simple craft jewellery, inlaid and piqué 
work in horn, bone and hardwood, together with the exercises 
mentioned above and a very profusely and beautifully illus- 
trated section on design, both traditional and contemporary. 

Altogether there is nothing left to be desired on the 
scores of lucidity and comprehensiveness even in such a 
slim volume. The admirable diagrams explain themselves 
more clearly than several pages of type, showing, as they 
are intended to show, that much pleasure and satisfaction 
of mind may be gained from the simple forms of jewellery 
making and that objects of use and beauty can be made by 


the beginner. 
E. D., M.A.O.T. 


SOME POINTS OF BREAKDOWN 


Books Received 


Essentials of Pediatrics (fifth edition).—dby Philip C. Jeans, 
A.B., M.D., F. Howell Wright, B.S., M.D., and Florence G. 
Blake, R.N., M.A. ( J. B. Lippincott Company, 38s.) 


Chemotherapy in the Treatment of Tuberculosis.—Fleven 
papers read at a Tuberculosis Educational Institute Refresher 
Course held at Cambridge, 1953. (National Association for 
the Prevention of Tuberculosis, 5s.) 


Illustrated Handbook of Child Care; from Birth to Six Years. 
—by Wava McCullough, assisted by Marcella Gawronshi, 
R.N., with a foreword by Arthur H. Parmelee, Sr., M.D. 
(McGraw- Hill Book Company, Inc., 32s.) 


Progress in Nursing; a Survey of Recent Developments in 
Medicine and Surgery.—edited by Alan Moncrieff, C.B.E., 
M.D., F.R.C.P., and Kathleen A. B. Fowler, S.R.N., 
S.C.M., R.S.C.N., D.N.(Lond.), B.N(McGill). (Edward 
Arnold (Publishers) Ltd., 18s.) 


Group Discussion in Educational, Social and Working Life.— 
edited by John Burton. (Central Council for Health Education, 


3s. 64.) 


American Nursing. History and Interpretation.—by Mary 
M. Roberts, R.N.(The Macmillan Company, New York, 42s.) 


IN 


FAMILY RELATIONSHIPS 
An open conference following the Public Health Section Quarterly Meeting 


R. G. Stuart Robertson, deputy principal school 
medical officer, Liverpool, took the chair at the open 
conference on Some Points of Breakdown in Family 
Relationships, which followed the quarterly meeting 
in Liverpool of the Public Health Section of the Royal College 
of Nursing. The speaker was Mrs. Margaret Castle, M.A., 
lecturer in Child Care, Social Science Department, University 
of Liverpool, whose paper follows. 
__ “ Although the delegates to this conference are concerned 
with ‘ problem families ’ I should like to take a broader view 
and consider the points of breakdown likely to occur in every 
type of family. Modern studies of family relationships make 
it increasingly clear that all families have problems in their 
personal relationships—thus it might be argued that every 
family is a potential problem family, and the families which 
are classified as ‘ problem families’ only provide extreme 
examples of the stresses and strains which affect all families 
to a greater or lesser degree. If we accept this point of view, 
it is doubtful whether we are justified in separating one group 
even for the purpose of classification. 
The term ‘ breakdown ’ is also used briefly in relation to 
families which experience serious tension within their own 


' relationships. This may result in the physical or mental ill- 


health of one or more of its members. On the other hand it 
may only manifest itself in a deadening of the home atmos- 
phere which indicates the deep unhappiness of the people 
concerned. This type of family stress cannot be measured 
according to whether the family breaks up and its members 
separate; nor can it be measured according to whether the 
family seeks the help of a social work organization; nor is it 
necessarily associated with dirt, poverty or material squalor, 
although it might be argued that where there is serious tension 
combined with material poverty, breakdown is inevitable. 

I propose, therefore, to consider within this analysis, 
families which experience serious tension within but remiain 
units; families which break up—(for example, whose children 
enter the care of the local authority), and the family which is 
never formed—the unmarried mother and her child. I should 
also like to single out certain stages in the development of the 


natural family. when breakdown seems more likely to occur 
and to suggest conditions existing within certain types of 
neighbourhood which may encourage breakdown. 


The Deeper Problem 


There are many reasons which prevent our full under- 
standing of this type of family breakdown and I should like to 
mention two of them. ; 


Hidden Sources of Breakdown , 

One difficulty arises from the fact that the cause of 
breakdown often remains hidden and also that there may be 
not one but many causes. Added to this is the fact that the 
causes may spring from within the family or from within the 
neighbourhood and, therefore, affect a number of families 
alike. This makes the picture of a family in distress extremely 
complicated. For example, a family may live in an area of 
serious unemployment. Father has a period of being out of 
work and mother becomes ill, partly through her anxiety. 
The younger boy in the family is affected by this anxiety and 
starts to steal. Mother is warned by the teacher, who has some 
psychological knowledge, that she must not hit the boy since 
he is really needing affection. But her own, anxieties are still 
unresolved, and in desperation she hits out instead at her 
adolescent daughter. The girl, who is already strained by the 
family situation which has occurred at a critical stage of her 
adolescence, responds by running away from home. She gets 
into difficulty and later becomes an unmarried mother. 

This is already a complicated picture, but it may be 
further complicated if the problems affecting this family are 
more deep-seated and if there have been similar problems in 
the previous generation. If we were able to gather enough 
about the family history it might be possible to trace these 
problems over several generations. It is possible to assume 
from this type of study, therefore, that a family, like an 
individual, has an unconscious residue left over from the past 
which leaves it at the mercy of irrational forces. 

Because of the many complications involved in family 
breakdown, it is particularly easy for social workers to spend 
a great deal of their time treating symptoms. For example, 
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the housing problem provides a simple answer for family 
difficulties when the real problems le hidden beneath the 
surface. But it is possible to rehouse such a family only to 
find that the deeper problems then emerge and, since there is 
no longer a bad house upon which they can be blamed, they 
appear in much greater intensity. 


No Criterion for Family Health 

Another difficulty in understanding the nature of family 
breakdown is because we have no fixed criterion for what 
might be termed ‘ family health ’. The term ‘ family health ’ 
is used in this context to describe the atmosphere of the home 
and not the physical health of its members, and it is something 
which seems as unique in character and composition as is the 
human personality. Good home atmosphere to one family 
may mean an immaculately clean, well-ordered home, and to 
another a cheerfully haphazard way of life with plenty of noise 
and a:.great deal of untidiness. Both families have different 
needs which have to be satisfied in different ways. 


Individual Adjustment and Social Change 


In order to understand points of breakdown in family 
relationships it is necessary to consider two aspects of the 
family situation: the type of problem which arises from the 
clash of individual personalities, and the type of problem 
which arises from specific social conditions. Moreover, when 
considering the second aspect, it is particularly important 
during a period of rapid social change to take into account the 
problems associated with change as well as the problems 
associated with conditions which appear to be unaffected by 
change. I refer in particular to change affecting ideas and 
ways of living, and it becomes clear from our studies of family 
life that this is likely to fall more hardly upon those who are 
less secure and, therefore, less able to accept it. 

In order to illustrate problems of social change, however, 
I want briefly to consider three forms of it: change affecting 
the size and structure of the family; change affecting married 
relationships, and change affecting the upbringing of children. 

Dr. Bowlby in his book Maternal Care and Mental Health 
states that problems affecting the care of children are less 
likely to occur in those areas where the ‘ greater family ’ 
including aunts, uncles and grandparents still exists. There 
is always someone in this type of family who will take over 
during a time of difficulty; for example, when mother has to 
go into hospital or father is absent for a long period—as in the 
case of war. In the modern family comprising only father, 
mother and children, these aids are less likely to be available 
and we become increasingly dependent upon institutional 
care. The modern trend towards institutional care for every 
type of family difficulty from maternity to the care of the 
aged, however, is obviously not satisfactory and it is also very 
expensive. 

Perhaps a more healthy sign is to be seen in the State 
service which assists the family to carry its own responsibilities 
—for example, the Children’s Service which acts as a kind of 
‘aunt ’ looking after the children when mother enters hospital 
for a confinement; or the day hospitals which care for old 
people until they return to the family at night. 

This type of service may mean that kinship ties are not 
regarded merely as a means of helping out during a crisis but 
become something to be enjoyed for their own sake. 

On the other hand, there are problems associated with 
this smaller family which are not resolved by State service. 

For example, there is a tendency for married couples not 
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only to live apart from their relatives and in-laws but also to 
move several times during the course of their married lives. 
This means that they cannot run home to mother during a 
crisis, and while this may make them more independent, it 
may also make them more anxious. Moreover, there is often 
a sense of guilt accompanying this breakaway from the 
original family which cannot always be resolved by writing 
letters, and it may become more disturbing than the presence 
of the old people in the family. 

A large number of these small families live on housing 
estates where some of them appear to adopt standards of 
what they consider to be ‘ middle-class respectability’. This 
means that they pride themselves on having nothing to do 
with their neighbours, and they are, therefore, in danger of 
becoming like deprived children, cut off from any intimate 
personal ties. The work of the child guidance clinics indicates 
that families who cut themselves off in this way and become 
too respectable are likely to have maladjusted children. One 
hears the respectable mother tell the psychiatric social worker 
that ‘‘ Johnny and Mary were never allowed to play in the 
street because they would have picked up nasty expressions ”. 
The fact that they have become enuretic seems to have 
escaped the respectable mother, but the psychiatrist is faced 
with the task of freeing her children from the fear of using 
‘nasty expressions ’ in order to overcome their enuresis. 

Changes which have affected the family have also 
affected marital relationships and the upbringing of children, 
One striking example is the rise of partnership marriage 
among professional and middle classes. There is no longer a 
dictatorial male with absolute powers over income and 
property; nor is there a dictatorial female with absolute 
powers over housekeeping and child-care. Responsibilities 
are shared and it is assumed that, in so far as they are shared, 
the anxieties associated with them are lessened. 

But this pattern of marriage is not universal and one can 
see instances where the change is penetrating other groups 
who, being unaware of its implications, are uncertain about 
their standards of conduct. Thus we see the outraged 
husband whose wife tells him she is going to take a part-time 
job— just for the interest’, or the outraged wife whose 
husband declares that he knows something about child care 


and proposes to prove it. 


Effect on Children 

Perhaps even more striking are the changes affecting the . 
upbringing of children. Women today spend about one 
quarter of the time having children and taking care of them 
than their Victorian ancestors did. In addition to this they 
have better health, a longer expectation of life and more 
leisure. We have, therefore, a state m which there are fewer 
children with more opportunities and parents with more time 
to devote to their needs. 

Although these problems of social change are likely to 
create some tension in the homes of everyone concerned, their 
general effect may be to cause healthy conflicts of growth 
which are quickly resolved. It is only those whose personal 
instabilities lead them to erect strong resistance to change that 


they are likely to distress. 


These changes, however, which result in small families 
living upon urban housing estates, partnership marriage and 
a liberal system of child care, cannot be obstructed. It is 
useless for the social worker to declare that the working wile 
must return to her kitchen when all the enterprising young 
women in the neighbourhood are working. Nor can we 
criticize these changes until they have completed their course. 
For example, modern marriage has been severely criticized 
because of the increase in divorce figures, yet the divorce 
figures have been swollen in our time by marriages contracted 
during the 30’s when there was considerable unemployment, 
and no welfare state. 


Effect on Family as a Whole 

These illustrations of social change and the adjustments 
of people to it may serve to illustrate the fact that, although 
breakdown may be precipitated by one individual or the stress 
associated with it may fall more heavily upon one sensitive 
member of the family, it must eventually involve the family 
as a whole. Moreover, many of the severe problems are not 
confined within the family circle but have their origins in the 
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neighbourhood. Thus they are likely to affect a number of 


families in a similar way. 


We have, therefore, to consider those problems which. 


arise from individual personalities, those which arise from the 
impact of social change and also those which are more deeply 
rooted within the structure of the family and the history. of 
the neighbourhood. It is this last group of problems which 
may eventually justify our use of the term ‘ problem families ’. 
It is possible to assume that, as with the disturbed individual, 
their struggles through a history of stress and strain have left 
them at the mercy of irrational fears and senseless doubts. 


Social Problem Areas 


I should like to consider some of the more obvious causes 
of breakdown which appear to accumulate in certain areas 
and within certain families, but which probably have even 
more serious emotional problems hidden beneath them. They 
are typical problems with which we are all familiar and which 
affect, not only personal relationships, but also the whole 
structure and morale of the families concerned. 

One of the old assumptions was that there was a ‘ sub- 
merged tenth’ in the community represented by these 
problem families. They formed a recognizable group who 
always lived below the normal standard and who presumably 
would always continue to live there. They comprised people 
who were sometimes described as ‘ poor constitutional types ’ 
or ‘sub-normal types’. They appeared to be prone to all the 
major social diseases—as well as mental deficiency and other 
disabilities. 

The Wood Committee on Mental Deficiency (1929) 
showed that there were special areas or pockets where feeble- 
mindedness was bred to a decidedly greater extent than else- 
where, and Mr. Caradog Jones in his Merseyside Survey 
published in 1934 attempted to confirm or disprove this fact. 
He set out to discover, not simply the area of mental defect, 
but also how far other defects and disabilities (covering what 
he termed ‘sub-normal types’) were spread uniformly 
throughout the City of Liverpool. He discovered that there 
was a concentration of such disabilities as mental defect, 
immorality, crime and alcoholism in certain neighbourhoods 
and that these occurred in the congested inner areas. He 
concluded, therefore, that what had been said by the Wood 
Committee about mental defect being concentrated in certain 
areas could also be said of all these other defects. 

This study by Mr. Caradog Jones was made on the basis 
of the 1931 Census. Now we, in Liverpool University 
Department of Social Science, are making another study 


‘ based on the 1951 Census although we have included within 


it a slightly different range of disabilities. We have included 
mental deficiency, mental illness, delinquency, infant 
mortality, illegitimacy and family break-up resulting in the 
children entering the care of the local authority. Our present 
range of disabilities allows for the fact that whereas such 
conditions as tuberculosis, deformity and blindness are likely 
to have been reduced as a result of public health legislation 
and the State medical service, mental deficiency, delinquency 
and illegitimacy are the significant symptoms of a problem 
area in 1954. 

When we have completed our analysis of problem areas, 
we shall compare our map with the original map compiled by 
Mr. Caradog Jones and, having regard to the housing and slum 
Clearance schemes which have taken place during the past 20 
years, we shall try to discover whether there has been any 
marked shift in what Mr. Caradog Jones defined as the ‘ black 


areas ’in 1931. It should be pointed out that whereas we have 
outlined a slightly different range of disabilities, the majority 
of the disabilities selected by us are identical with those 
selected by Mr. Caradog Jones. So far our study suggests 
that there may have been a slight shift, but several of the old 
problem areas which originally warranted ‘the definition of 
‘ black areas ’ remain. 

Having defined these areas, we shall attempt to discover 
as much as we can of the structure and history of these areas, 
not simply by comparing them with the Merseyside Survey, 
but also by studying other evidence through available 
documents. Mrs. Margaret Simey’s work Charitable Effort in 
Liverpool in the 19th Century is likely to be particularly helpful 
since it includes a number of references to documents which 
reveal early slum conditions in this city. We shall then try to 
discover not simply the ‘problem areas’ but also the 
* problem families’ in terms of the number of incidents of 
disability. If problems accumulate in one area more than 
another, do they also accumulate in one type of family more 
than another——-even families within the area itself ? 

We shall then undertake some home visiting with the aid 
of our maps and statistical analyses. We want to discover 
first the effect upon people, attitudes and modes of behaviour 
of living for several generations in the most severe types of 
social conditions. Are there expectations which are built up 
over the years which make disaster an inevitable part of 
living ? Do they in fact expect catastrophe to overcome them 
at some point in their lives ? 

It might be asked, therefore, whether the resistances to 
social calamity become weakened and the capacity for dis- 
criminating between natural events and real disaster obscured. 
Do these people eventually reach a point at which they drift 
downwards rather than upwards as if there were some 
compulsion either within themselves or within their environ- 
ment ? Are the normal feelings of sympathy towards others 
and responsibility towards the community gradually blunted 
until they become almost non-existent ? Slum clearance 
schemes can take people to new areas, but they do not 
necessarily provide new initiative or even appropriate 
incentives. Moreover, there is evidence to suggest that 
families with severe problems find a means of congregating on 
the new estate and then form another problem area. 

We shall also ask ourselves what are the avenues of 
escape. Are they pathological forms of escape to the phantasy 
world of cinema or the artificial stimulation of dog-racing, or 
do some manage, in spite of their circumstances, to face 
something more realistic ? 

It is obvious from our Studies of social mobility that 
many of these people do not remain to drift but take action 
on their own account. They break away and start life afresh. 
They appear to recognize the devastation which is surround- 
ing them, and rather than become the victims of a sick 
society, make their stand against it. Today, helped by the 
national system of education and social service, this type of 
breakaway is lkely to be increasing, but we should like to 
know the forms of initiative and resilience which become 
operative in the most distressing social conditions, 


Changing Perspective in Social Work 


Finally, we shall ask ourselves whether it is necessary to 
introduce a new perspective into social work practice. Has it 
to become general social work which is concerned with whole 
areas rather than social case-work which is limited to the 
individual person or the individual family ? The public health 


OPEN 
CONFERENCE 
AT 
LIVERPOOL 


A view of the 
audience during 
the open con- 
ference which 
followed the quar- 
terly meeting of 
the Public Health 
Section. 


13889 
of 
ate 
ites 
Ine 
ne 
ker 
the 
ive 
ing 
lso 
en. 
ge 
ra 
nd 
ite 
les 
d, 
an 
ps 
ut 
ed 
ne 
ye 
re 
he 
ne 
m 
y 
re 
er 
1e 
0 
ir 
h 
al 
at 
1S 
e 
e 
d 
i 


1400 


MENTAL HOSPITALS 
BROCHURE COMPETITION 
offers prizes to the 


vane at LLO 


for the best NURSING SCHOOL BROCHURE, 
published or in draft form, prepared by mental and 
mental deficiency hospitals. 


in books for the 
Nurses Professional 
Library 


The Nursing Times 


First Prize ... {£50 Second Prize... £25 
Consolation Prizes totalling . . . {25 


Full details, entry form and rules were published in our 
issue of November 26, pp. 1301 and 1321. 


worker is already concerned with using the most effective 
social services in coming to the aid of a family; she is already 
familiar with the demand for co-ordination; she may eventu- 
ally see these services in terms of a whole process likely to 
raise the morale of a whole area, or be able effectively to 
rehabilitate the people concerned. 

I have attempted to broaden our approach to ‘ problem 
families ’ by considering them as a seriously disturbed part of 
the total family system which is in itself characterized by 
problems. I have also tried to suggest some of the difficulties 
which prevent our complete understanding of family break- 
down and the degree of complexity which exists in every 
family situation. Finally, I have attempted to outline the 
work on problem areas which we are undertaking and our 
reasons for doing so. Our results are as obscure as the causes 
of family breakdown, but we believe that a total perspective 
of a whole city is necessary in order that we can study specific 
areas having extreme, but never-the-less related, problems. 


Discussion 


NTRODUCING the discussion which followed, Dr. Robertson 
remarked that the problems Mrs. Castle had discussed were 
not new in themselves; the challenge lay in their complexity 
and her talk had widened the horizon of approach to them. 
Miss B. Langton (Salford) asked how the matter could be 
tackled effectively until the hidden causes mentioned by the 
speaker were discovered. It was already known that merely 
to re-house such families on new housing estates often 
resulted in the reappearance of the old problems. 

Miss E. L. Gowing (Manchester) agreed that re-housing 
might not solve existing problems and suggested that such 
families should be educated in preparation for re-housing. 
She also thought that health visitors should be on the alert 
to watch for early symptoms of family breakdown; these 
| might arise from the mother’s ill-health perhaps, or the care 
of a mentally deficient child. 

Miss D. M. Clark (Liverpool) Family Service Units, sug- 
gested that little could be done through manipulation of the 
environment; to ‘clean up’ a problem family might give 
Satisfaction to the worker but not to the family itself. It 
was necessary, rather, for the worker to establish a new 
relationship with the family, in the light of which the problem 
symptoms might disappear without manipulation of the 
environment. Miss Clark also made the comment that too 
many workers tended to do far too much #o families. 
Mrs. [. Ramwell (Manchester) wondered whether problem 
families tended to congregate in the same areas in order 
to save their children from the shame of being pilloried by 
those who were better off, with which Mrs. Castle agreed. 

The chairman was of the opinion that too many social 
workers forgot to consider the husband (who had his own 
difficulties and needed help) as a partner in the family. 
There should be no argument, he felt, as to whether or not 
a woman should go out to work (a point raised by another 
speaker), but a very réal problem in the case of one who 
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went to work in order to escape her home responsibilities 

Miss F. E. Frederick commented on the lack of coy 
to tackle their own problems seen in many families today. 
she added that people ought to develop with life and not 
crumple under its burdens. The remedy of putting problem 
families in a neighbourhood with good ones did work some. 
times, but there was always resistance on the part of the 
latter—she wondered why. A representative from the 
N.S.P.C.C. said that many women lost hope because of 
their husbands’ conduct and he pointed out that among 
1,000 cases recently dealt with by the Society, prosecutions 
were made in only one per cent.—most of them being for 
failure to support the children. 

The Secretary of the Citizens’ Advice Bureaux and 
Liverpool Personal Service Society spoke of the necessity fora 
preventive outlook, believing that more could be done at an 
earlier stage and stressing the need for better co-ordination 
between the voluntary services. 

The importance of the spiritual factor was mentioned 
by Miss P. C. L. Gould (Lancashire County) who questioned 
how many problem families were connected with a church, 
Mrs. Castle said much depended upon the faith of the 
worker. Miss M. Sabin (matron, Royal Liverpool Children’s 
Hospital) questioned the effect of the fact that the schools 
today were getting further away from the influence of the 
church. It was pointed out by Miss Clark that many of 
the problem families in Liverpool were, in fact, attached to 
a church but felt they had failed its standards. 

Miss S. Miller (Peterborough) in proposing a vote of 
thanks to Mrs. Castle said that members would go back to 
their work inspired to a change of approach by what they had 
heard at the conference. Miss A. Lancaster (Leicester) 
thanked Dr. Robertson for so ably taking the chair and the 
officers and members of the Public Health Section within 
the Liverpool Branch were thanked for their hospitality by 
Miss M. Witting and Miss Montgomery, area organizer, who 
added congratulations and good wishes for their 21st birthday 
ce'ebrations this vear. 


Open Day at St. Luke’s Hospital, Chelsea 


Ai an open day at St. Luke’s Hospital, Chelsea, on December 
2, visitors saw how much can be done in the way of 
rehabilitation and occupational therapy in a hospital of 264 
beds entirely devoted to geriatric patients. There was an air 
of busy cheerfulness in these departments; and even in the 
wards, many of those unable to be up were engaged in 
knitting, embroidery, reading, or some other occupation; the 
wards are bright and well-lit and freshly painted in pleasing 
colours. There is no surgical work done at St. Luke’s, this 
being undertaken by St. Stephen’s. St. Luke’s is, however, 
taking part in a component nurse training scheme, being 
linked to Westminster Hospital for this purpose. 

Miss M. A. Griffiths matron, welcomed the guests, and, 
with her staff, showed them round the ddpartments and wards. 
Articles made in the occupational therapy department were 
on sale; many of the patients take orders for articles they 
make, which gives a sense of encouragement and satisfaction. 

Ingenious and practical leas have produced much of the 
equipment for physiotherapy to help overcome a great 
variety of conditions in the geriatric patients, whose air of 
cheerful hopefulness is a tribute to the whole staff. Gadgets, 
designed by the physiotherapist and her assistants, and 
executed by the hospital carpenter, include a walking stick 
mounted on a flat piece of wood which can be used to reduce 
the steepness of stairs by treading on it in order to mount the 
next step; walking sticks let into flat wooden bases, which 
besides being non-slip, remain upright if the patient drops; 
them; and a chair for exercise in sitting down and getting up: 
this is fixed to a firm piece of furniture by means of strong 
springs with meat hooks at the end, and a wooden bar 8 
clamped to the floor against which patients can brace their 
feet when rising from the chair. A wall bar provides an 
emergency hold for those practising walking and two Remploy 
crutches, joined together side by side can be used as a frontal 
support by the patient, which in some cases gives greater 
confidence than if used at either side. There is also a webbmg ' 
head band and weight for use in improving posture. 


' 
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A SCHEME OF NURSE TRAINING 


Suggested by I. M. LAYCOCK, Registered Sister Tutor. 


ould be to maintain the present State Register, 
labus and examinations, also the State Roll, but to 
integrate the present two streams of entry to the nursing 
profession for the first 18 months. 
Primary Selection 
Every young woman or young man wishing to nurse 
must enter by the same portal, be subject to a very simple 
educational examination, and be interviewed by a board of 
not less than three people. This selection board should 
include the matron and the principal tutor and perhaps an 
expert on education with no hospital connections, such as a 
headmistress or educational psychologist. 
This primary selection would simply eliminate the totally 
unsuitable, and would be a useful yardstick for measuring 
progress and final selection in the’second year of training. 


Advanced Selection 

Advanced selection should be subject to strict educa- 
tional and professional tests of intelligence, rational thinking, 
practical skills, ethical integrity, power of leadership and 
organizing ability. This should do much to ensure that only 
those capable of State-registration and ultimately higher 
nursing posts should attempt the full theoretical training. 

Careful observation of these young people during the 

18 months would considerably lessen the present 

danger of attempting to train students to a level above their 
innate capabilities. 
The Results . 

There would be fewer State-registered nurses, but many 
more satisfied State-enrolled nurses. This surely is necessary? 
At the present time a number of those in training for State- 
enrolment are failures from general training schools. For this 


Tx objectives of this proposed scheme of nurse training 
w 
syl 


A Suggested Experimental Scheme 


PRIMARY SELECTION FOR COMMON ENTRY 
18 MontTus 


ADVANCED SELECTION & DIVISION INTO TWO GROUPS 


oe Group 1 Group 2 
Exist A pproved General Each Regional Hospital Area 
raining Schools. should have not more than 3 or 


4 such Training Schools. 
Advanced anatomy and phys- 
iology, otherwise present 
G.N.C. syllabus for the final 
examination. This should be 
widely interpreted and thor- 
oughly comprehensive. 


Ward duties combined with 
simple teaching of medical 
and surgical treatments. 


Turrp YEAR 
Choice of compulsory field of Bedside nursing and clinical 
specialization, e.g. mental, instruction supernumerary to 


ward staff and always directed 
towards fitting the student 
for ultimate team leadership 


tuberculosis or geriatrics. 
Simple instruction on special 
subject by doctors and ward 


sisters. and responsibility. 
Qualifying Qualifying 
STATE-EN ROLMENT STATE- nets STRATION 


Ward sisters and senior nurs- 
ing posts im hospital and 
public health. 


the conte tn 
and special hospitals. 


reason they have a feeling of inferiority—of a second-best 
grade. If all potential nurses began training together, the 
vocationally minded, well-educated intelligent girls would not 
be lost, but it would become more attractive to the modern 
secondary school-girl who has the practical ability and 
character for routine bedside nursing. 

A small proportion of candidates in this category would 
be found capable of progress towards State-registration. This 
would be an incentive to hard work. To remove the stigma, 
it would be necessary to alter the statutory name of ‘assistant’ 
nurse. The anticipated increase in numbers of practical 
nurses should justify the intention of the Nursing Recon- 
struction Committee, that the assistant nurse should become 
a stable element of the hospital nursing staff. 


Staff nurses. As a further encouragement, there would 
be promotion to the rank of staff nurse after three years 
post-enrolment experience. This rank would be abolished for 
the State-registered nurse, who, on completion of her training, 
would automatically become a junior sister for three years and 
would not in this period assume full responsibility for a ward 
or department. 


Sisters. At the age of 24, full status as a sister would be 
given, provided a short preparatory ward sister course had- 
been attended. The ward sister needs both maturity and 
experience for her three-fold task of giving total nursing care 
to a ward of acutely ill patients, teaching her student nurses, 
and administering her ward. Very few people are ready to 
assume such responsibility before 24 years of age. The 
quality of our future British nurses depends very largely on 
the pattern set by the ward sisters, 

Wastage rate in general training. It is true to say that 
the greatest cause of the shockingly high national wastage 
rate is poor selection and theoretical inability. Here is an 
example. 

Total Wastage Rate 32 per cent. 

Analysis of Causes of Wastage 


1. Theoretical imability ............sseceeeeeees 50 per cent. 
2. Home trowublles.........c.cccccccecccssaceseceses 25 per cent 
Marriage 12.5 per cent. 
4. Misbehaviour .......cccccccccccccccssssccsescs 12.5 per cent. 


Multiplicity of training schools and a shortage of suitable 


An Alternative Scheme on the Same Principles 


SELECTION FOR COMMON ENTRY 
2 YEARS 


COMMON ENTRY QUALIFYING EXAMINATION 


At this all candidates would be interviewed La advised by 
the selection board. If considered capable of advanced study and 
character training, would then be allowed to choose whether to 

ractise nursing or do a third year of study in a few selected 
bospitals for a higher level examination preparatory to more 
ble nursing posts. 


WARD sIdTER AND 
SENIOR HOSPITAL AND 
PUBLIC HEALTH POSTS 


No limit to specialisation and 
promotion. 


responsi 


BEDSIDE NURSING 
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applicants causes acceptance of almost anyone who applies 
for training. Sufficient pairs of hands to staff the wards must 
be provided. When the hospital is a recognized training 
school, the new pair of hands becomes known as a student 
nurse, and if less than 18 years of age, as a cadet or pre- 
nursing student. e ‘pair of hands’ then enters the 
preliminary training school to undergo a fairly intensive 
course of study. Only a tutor can appreciate the difficulties 
and frustrations of trying to force these below-average 
students through the General Nursing Council syllabus. 
To try to do so is educationally and psychologically wrong. 

What happens to this unfortunate group? During the 
first 12 to 18 months they thin out—either through the 
suggestion that they should discontinue general training and 
become pupil assistant nurses, or because the girl herself 
discovers the struggle is too much and offers her resignation. 
The reason given may not be the true one, but it will certainly 
be a good reason, an unconscious self-deception to justify 
escape. Another occasional face-saving device is conversion 
hysteria—especially near examination time. 

A handful remain in training and they with great 
determination struggle on towards their goal, and may, given 
sufficient coaching, succeed in becoming State-registered 
nurses. They have achieved the coveted letters after their 
name—but are they going to measure up to the task? Are 
we not forcing through unsuitable candidates and so lowering 
our standards ? Unfortunately, tutors are judged largely by 
their examination passes—are they not then going to do all 
possible to get all candidates through State examinations ? 
It is an immediate necessity, yet foolish as a long-term policy. 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY EXAMINATION 
Elementary Anatomy and Physiology 


Question 3. Describe the spinal cord. What are its functions ? 
The spinal cord is a cylindrical structure, approximately 
18 inches long, and rather less than } inch in diameter. 
It extends from the medulla oblongata, passing through the 
foramen magnum to end at the upper border of the second 
lumbar vertebra in a pointed extremity, which is attached 
to the coccyx by a thin fibrous cord, the filum terminale. 
The spinal cord has two enlargements, one in the cervical 
area and one in the lumbar region. These give rise to the 
large group of nerves which supply the upper and lower 
limb respectively. The mass of fibres belonging to the 
inferior group form the cauda equina, found in the spinal 
canal which extends beyond the level of the cord. 
Surrounding the cord are three membranes, a continua- 
tion of those covering the brain: (i) pia mater—this lies in 
very close contact with the cord itself, and carries the 
essential blood vessels; (ii) arachnoid—or middle covering; 


(iii) dura mater—this tough fibrous outer covering, being — 


here a single layer, does not line the vertebral canal in the 
same way in which in the skull it takes the place of the 
periosteum—otherwise free movement of the column would 
be impeded. The sub-arachnoid space, which occurs between 
the arachnoid and the pia mater, is filled with cerebro-spinal 
fluid. 

Central fissures partially divide the cord. In structure 
it consists of cell bodies (the grey matter) and their processes 
which form the white matter; also of supporting connective 
tissue. The arrangement of the grey matter is similar to 
the letter H, thus forming anterior and posterior horns. - 

In the thoracic and upper lumbar segments there is 
also, in addition to the anterior and posterior horns, a small 
lateral horn from which neurones belonging to the sympathetic 
nervous system arise. 

Running centrally through the length of the cord is a 
minute canal containing cerebro-spinal fluid derived from 
the fourth ventricle. 

- Arising from the spinal cord are 31 pairs of nerves 


A Suggested Answer to a State Examination Questions f 
by the Sister Tutor Section, Royal College of Nursing,® A 
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It is a cause of much mental distress to the tutor. 

The wards must be staffed, but not by so-called nu 
students, whose ability is judged mainly by the amount 
routine work that they can do in a set length of time, and 
receive negligible clinical teaching or even training 
observation of the patient. It can be said that the stu 
nurse learns by example, and this is so, but most young 
also require direct bedside teaching. The Nuffield jam 
analysis report gave evidence of the extremely small amo 
of bedside teaching given to our present-day student nu 

The answer to all these problems is surely to train 
majority of applicants to staff the wards, and the sui 
minority to become true students obtaining clinical experiengall 
while supernumerary to ward staff. In such a training the way 
sister must find time to supervise and teach or be willing @ 
hand over this task to a specially appointed clinical instructog™ 

There is too much complacency—all is not yet well in 
nursing world. Better conditions now exist and also hig 
salaries and allowances, but the svstem is creaking. Patchi 
up is not enough—drastic changes are needed. In thé m 
time, surely the General Nursing Council has already 
power to experiment with such a scheme ? Perhaps one A 
Nurse Training Committee could give it a trial ? 

Nursing as a career appeals to a large section of 
adolescent age group. Their receptive minds and enthusi 
idealism make teaching a pleasure during preliminary traini 
school days, but this slowly ebbs away during the first vata 
By the second year, something has happened to these young 
girls, the ground is now dry and unfertile. The reasons maga 
be many, but high wastage rate is a consequence. i 


FOR ENGLAND AND WALES § 
which form part of the peripheral nervous system. Each 
nerve .is composed of: (i) a posterior root—which conveysm 
sensory impressions to the central nervous system; in the® 
posterior horn of the grey matter there is usually a synapse 
between this sensory neurone and a connecter neurone which# sf 
transmits the impulse to the efferent pathway; (ii) om 
anterior root—which is the efferent, or lower motor neurone, @e 
the cell body being in the anterior horn. : 


Functions of the Spinal Cord | 
1. It: conveys sensory impressions from the periphery 
to the brain. 
2. It transmits motor impulses from the brain. 
3. It is the site of the reflex arc. | 
4. It is the site of special centres concerned with the} 
reflex activity of certain organs, for example, micturition, # 
defaecation. 
5. It is the site of origin of the greater part of theg 
autonomic nervous system: (a) the sympathetic in thoraci¢@ 
and upper lumbar segments, and (d) in the anterior horns off 
sacral segments two, three, and four the cell bodies of @ 
neurones forming part of the parasympathetic divisions are @ 


found. 

The nerve pathways form definite tracts in the -oaatl 
cord, which in many cases cross to the other side, either inj 
the cord itself or at some higher level. As a general rule® 
the right side of the brain is concerned with activity of the ® 
left side of the body and vice versa. 


A cross-section of the spinal cord. 
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SONG 
Al 
CHRISTMAS 


» He came alll so stillé 
There his mother was, 
As dew in Aprillé 
That fall’th on the grass. 


He came all so stillé 

To his mother’s bower, 
As dew in Aprillé 

That fall’th on the flower. 


He came all so stillé 
There his mother lay, 

As dew in Aprillé 

That fall’th on the spray. 


Words from the Sloane MS, early 16th century. 


The last verse is omitted here. 
Tune and setting by Sir R. R. Terry. 


The panels and decorative 

scrolls from early psalters 

and MSS are supplied by 
Picture Post Library. 


“Let all the world 


in every corner sing” 


I SING OF A MAYDEN 


I sing of a may-denThat is make - ies, The 


dew in Ap- ril- That fall’thon the grass. 


i 


= 


By permission, from Curwen Edition No. 89009, published by J. Curwen & 
Sons, Ltd., 24 Berners Street, London, W.1 
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From the Oxford Book of Carols by permission of the Oxford University Press 


Mary’s little baby sleep, sweetly sleep, 
Sleep in comfort, slumber deep; 
We will rock you, rock you, rock you, 
We will rock you, rock you, rock you: 
We will serve you all we can, 
Darling, darling little man. 


Tr. from the Czech * Hajej, nynjej’ by Percy Dearmer 
The original tune set by Martin Shaw 


| ROCKING Mi claus | 
J 
Lit ~ tle = sus, sweet - | sleep do not stir ; 
A. 
We will lend a coat of We will cock you, 
ait; y 
fill ’ rock you, rock you, We will rock you, rock you, rock you: ~ See 
¥. 4 4 
7% wt Tan See the fur to keep you warm, Snug-lyroundyour ti -ny form. 
4 
ae Tout @t 
Saw 
“Ab! 0 
“A The 
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Gloria in Excelsis 


4.4 
ty 


WASSAIL SONG 


From the Oxford Book of Carols by permission of the Oxford University Press 


Our wassail cup is made We are not daily beggars 
Of the rosemary tree, That beg from door to door, 
And so is your beer But we are neighbours’ children | 
Of the best barley: Whom you have seen before: | 
We have got a little purse God bless the master of this house, | 
Of stretching leather skin; Likewise the mistress too: 
We want a little of your money And all the little children 
To line it well within: That round the table go: 


Words from Husk’s Songs of the Nativity, 1868. 
Tune from Yorkshire. Setting by Martin Shaw. 


- 
: 


TLLAIT 
gf 
Here wecome a was-sail-ing A - mong the leaves so 
- peau; Le ciel bril - | 
~ 
seen: Loveand joy cometo you, and to youyour was-sail 
SS Loveand joy come w you And to : 
d too AndGod bless you,and send you A } 
a a ad youyourwas-sail too, AndGod send you A hap - py new 
Jewaroi-le du ber ger! th 
Tout year, AndGod send you A hap - py new year. 
“Ab! [ournée! 
Exaéiange a prédit”’. 
Asuse dle, 
Et le balauffait; 
Pour! brable 
Pour !@npareil; 
Noél un soleil! 
ne of ma from the Pyrenees district. 
Reproduced by per- 
mission of the United 
Oe 
»* 4 , 7 
or 


EAN de Brébeuf, a Jesuit missionary among — 


a tribe of Indians in the French Canada of 
1641, wrote this first Canadian Christmas 
carol. He used language and imagery the 
Huron people could understand, with the Great 
Spirit or Manitou as the central figure, and 
adapted the words to a 16th century tune. 
300 years later the National Museum of 
Canada chose the caro] for a diorama to be 
presented during the Christmas season; the 
photographs show the Holy Family sheltering 
in a bark lodge in a Huron village, with the 
chiefs presenting their gifts of fox and beaver 
pelt, and wandering hunters of thc tribe who, 
after the [roquois war, finally settled near 
Quebec in 1650. 

The carol is reproduced by permission of the Frederick 
Harris Music Co., Lid., Oakville, Ont., Canada; 

English tvanslation ‘by j. Middleton; photographs 
by courtesy of the Chief Curator, National Museum of 

Canada, and the Canadian Geographical Journal. 


; 
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The First 


anadian Carol} 
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BJESOUS AHATONHIA 
(Jesus is Born). 


not so roundand fair 
sons of Man-i - tou. 


Man -i - tou sent an - gel choirs in - stead. Be - 
rab - bit skinen-wrapped His beau-ty ‘round. And 


glo-ry on the help-less In - fant there. While 
earth and heav'n is born to-day for you. Come 


wand-ring hun-tersheard the hymn; “Je-sus, your 
an- gel song rang loud and high; 
gifts of fox and bea - ver pelt. 


brings you beau-ty peace and joy. 


King, is born; Je - sus is born; in ex- 


cel - sis glo-ri - al” 


2. With - 
3. The 


a 
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Twas in the moon of win-ter time when 
ge ear-liest moon of win-ter time is 
all the birdshad fied, That Might -y Git - chi a 
As was the ring of ae 
Bre: 
The Ho-ly Child of 
fore their light the Stars grew dim, . And Q 
as the hun-ter braves drew nigh, The : 
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Nurse Training in Denmark 


by AGNES I. C. BONE, Sister Tutor, Seafield Sick Children’s Hospita, Ayr. 


URING two weeks of this year’s annual holiday 
I had the good fortune to have the opportunity 
of studying nurse training in Denmark, and I 
would like to thank the National Council of Nurses 
of Great Britain and Northern Ireland for introducing me to 
the Danish Council of Nurses, and the Danish Council of Nurses 
and my hostesses in the hospitals and nursery which | 
yisited, who, at short notice, prepared such a full and inter- 
esting itinerary for me, and who extended such generous 
warmhearted hospitality during my visit to Copenhagen. 

I had specified that I should lke to receive an insight 
into the paediatric field of nursing in Denmark, and with 
this thought in mind I called at the Danish Council of Nurses 
on my arrival in Copenhagen to discuss the itinerary being 

pared for me. In the course of discussion with Mrs. Jensen 
of the Danish Council of Nurses, it became clear to me how 
different the training in Denmark is from that in the United 
Kingdom, and to get a complete picture of the wider training 
the nurses receive, I would need to begin my study by visiting 
an adult general hospital. This addition to the itinerary 
proved easy to make, and I was particularly grateful for 
it when I realized what a large and busy hospital I was to 
visit and that I was to be given a half-day of matron’s and 
the sister tutor’s time. 

My first visit took me to Frederiksberg Hospital, which 
‘has a bed capacity of 1,100. The hospital is designed in 
two-storey blocks spaciously set out in pleasant grounds. 
Matron received me in her large airy office and here gave me 
a résumé of nurse training; we then visited representative 
parts of the hospital, including in our tour a visit to the 
well-appointed flats which trained staff may rent, and which 
stand in a corner of the hospital grounds. 

The hospitals are recognized as training schools by the 
Danish Ministry of Health; each hospital has its training 
scheme and conducts its own final examinations for the 
pupils. The student nurses are selected from the 19 (or 
preferably 20- to 27- year age group) and they must be 
healthy and have a good educational background—holding 
if possible a school leaving certificate. A technical certificate 
will be accepted. For students who are too young to enter 
hospital there are in Denmark five folk high schools for 
pre-nursing students. At the folk high schools the teaching 
programme is all related to nursing. It is necessary for 
prospective student nurses to have had at least six months’ 
practical domestic training before entering hospital. This 
domestic experience, it is felt, helps to develop the student’s 
independence, and her ability to readjust herself to living 
in a group. It also helps her to accept correction in the 
spirit in which it is given. 

There is no educational or intelligence test for prospective 
candidates. They are interviewed in the usual way, and 
when selected have a Mantoux test, a chest X-ray (followed 
by an annual chest screening during training) and medical 
examination. Uniform is provided, except shoes and 
stockings, but the students provide their own bodks. 

The students embark on a three-year general training 
which includes eight months’ medical and eight months’ 
surgical practical experience in the wards, followed by six 
months’ paediatric experience in the children’s wards or 
in a children’s hospital with which the general hospital has 
an affiliation, six months’ psychiatric experience, two 
months’ midwifery and four months in the skin hospital 
in the centre of Cepenhagen. In the Frederiksberg Hospital 
all but experience in skin conditions can be offered to the 
trainees. At the successful conclusion of training the nurses 
are registered as-trained nurses with the health ministry, 


and they almost automatically become members of the 
Danish Council of Nurses whose membership therefore is 
very high. This entitles them to wear the training school 
badge and the badge of the Danish Council of Nurses, as man 
do on their uniform. 

When the wider basic training is completed the students 
usually ‘go to the epidemic hospital for at least four months, 
where they gain practical experience in this field of nursing. 
If a nurse is considering entering the public health field 
of nursing, teaching or administration, this epidemic exper- 
lence is necessary, with the basic general training and at 
least two years’ post-registration experience, when applying 
to Aarhus University in Jutland to take the selected courses 
which are available to prospective health visitor tutors and 
administrators. 


Preliminary Introduction 


Training starts with two or three months in the pre- 
liminary training school. The theoretical classes include 
anatomy, chemistry, physics, hygiene, bacteriology, nutrition 
and cookery, and the art of nursing. Practical demonstra- 
tions of nursing procedures, and time to practise nursing 
procedures, are considered important, and during this time 
all nursing procedures are presented to the pupils. During 
the last three weeks in school the students are introduced 
to a ward and spend a short time there each day, thus 
becoming accustomed to being with the patients. At the 
end of the preliminary training school there is a written 
examination in all but anatomy and nursing in which oral 
and practical examinations are conducted. Should a candi- 
date prove unsatisfactory she will not continue from this 
point. No salary is paid while in school, but room, food 
and uniform are provided. To mark the end of preliminary 
training there is a capping ceremony which takes the form 
of a social evening. 

The students now enter the ward to which they have 
already been introduced and they have a two-month proba- 
tion period, after which they are fully launched in their 
training. 

During the first year they work in the medical and 
surgical wards and there gain practical experience. In 
conjunction with this experience the students spend one 
day a week in school receiving, theoretical instruction from 
the medical staff on physiology, medical and surgical nursing, 
and psychology which has recently been added. 


Public Health Visits 


Medical and surgical followed by psychiatric practical 
experience continues in the second year. During this 
year the students write a thesis on any subject related to 
nursing. They are encouraged to collect all the material 
themselves and this may, for example, entail a visit to the 
State Serum Institute. Also during this year the students 
go into the district with the public health nurses working 
in the municipality adjacent to the hospital. At one time 
the public health nurse came to the school to talk to the 
nurses on their work, but it was felt that this did not give 
the desired picture to the students. At the end of the second 
year a two-week revision theoretical block is conducted by 
the sister tutors to revise the material presented by the 
medical staff in the study days. 

By the third year the student is embarking on practical 
experience in paediatrics, midwifery and skin conditions. 
In conjunction with this practical experience two lectures 
a week are given on the appropriate subjects. At the end 
of the third year yet another two-week revision block is 
conducted to prepare the students for the final examination. 
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In instances where the students cannot have midwifery 
experience during general training, it is taken as post- 
registration practical experience for a four-month period. 

The training of midwives in Denmark is a training on 
its Own and extends over a period of three years. So in 
Denmark one is either a nurse or a midwife. 


Paediatric Hospitals 

In the paediatric hospitals which I visited I was most 
interested and impressed by the care of the premature 
infant, and by the most meticulous application of prevention 
of spread of infection technique practised in open and 
cubicled wards in the premature infant units and baby wards. 
The use of the dummy interested me. One head doctor 
feels we assist in inducing mental upset by taking away the 
dummy when the baby has been used to it at home. 

It was delightful to see the children who could be out 
of doors playing in the play garden under the supervision 
of nurse or physiotherapist. For the wet days there is a 
play corner in the physiotherapy centre where hobbies can 
be pursued or introduced. 

At St. Luke’s Hospital, which is a Deaconess Hospital, 
there is a beautifully appointed residential nursery. Here 
,the children are grouped into small families of four children 
of varying ages as they would be in an ordinary family. The 
children live with their nurse in the delightfully appointed 
room to which nurse brings the home atmosphere. No 


The sist instalment of the 
‘Life of Florence Nightingale’ 
by Sir Edward Cook, which 
has been serialized to cele- 
brate this centenary year. 


Miss Nightingale realized that, though sanitary reform might be 
introduced in India, it depended for success on the education of the 
public to accept it. She was active in campaigns to dispel ignorance 
and superstition in the native villages, for ‘‘ you cannot give health to 
people against their will,’’ she said. And this, she found, was applic- 
able to English villages almost equally. At Claydon, where she now 
spent much time with the ageing Siy Harry Verney, she instituted an 
experiment of training ‘ health missionaries’ to visit rural homes: 
surely a forerunner of the health visitor of today ? These years of Miss 
Nightingale’s life weve saddened by the loss of several old friends and 
allies, notably Dr. Sutherland who did not live long after retiring. 


HE affectionate sympathy which Miss Nightingale 

gave to her friends was not lacking to her relations. 

In 1889 one of the dearest of them, her Aunt Mai, had 

died at the age of 91. Her husband, the Uncle Sam of 
earlier years, had died eight years before; and the widow’s 
bereavement seems to have done away with the slight estrange- 
ment there had been between her and her niece. They resumed 
their former affectionate correspondence on religious matters, 
and Miss Nightingale was again the “loving Flo” of 
earlier days. 

Miss Nightingale was not one of those persons who keep 
their tact and kindly consideration for the outside world and 
think indolent indifference or rough candour good enough for 
the family circle. I have been told a little anecdote in this 
connection. Miss Irby came into the garden hall at Lea 
Hurst one day, fresh from an interview with Miss Nightingale. 
“I must tell you,” she said, laughing, to one of Miss Nightin- 
gale’s younger cousins, “‘ what Florence has just said; it’s so 
like her. She said to me, ‘I wonder whether R. remembered 
to have that branch takep away that fell across the south 
drive.” I said, ‘I will ask her.’ ‘Oh, no,’ said Florence, 
* don’t ask her that. Ask her whom she asked to take the 
branch away.’ ”’ This is only a trifle, but the method of the 
thing was very characteristic. Miss Nightingale was a 
diplomatist in small affairs as in great. Her influence with 
every member of the family was used to make relations 
between them better and more affectionate. 

With many of the younger generation of her cousins and 
other kinsfolk she maintained affectionate relations, and she 
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restrainers are permitted for the toddlers when they are in bed. 
The cots are low so that should the child fall the distance jg 
small. On entering one gets an impression of a profusion 
of toys and pictures, and then the happy, well-dressed 
children immediately take up one’s attention. The children 
go out walking with their nurse and every attempt is 
made to surround those living in this family unit with a 
home atmosphere. One observation made on this system 
is that the younger children learn more quickly by following 
the lead of the older children and the older child, and the 
younger ones too, are always receiving guidance on a healthy 
and happy way of life from the enthusiastic staff. 

Every visit I made left me with a sense of gratitude at the 
desire shown by my hostesses that I should see and hear about 
the work being done at the hospital or nursery. At the same 
time they were anxious that I should sée something of their 
country and I found I had a busy time trying to visit all 
the places I was encouraged to see before returning. It was 
possible to see something of the way of life of the people 
of Copenhagen and visit the main places of interest in the 
city, and in North and South Zealand. Everywhere I 
went I found the same desire to help the visitor to Denmark 
to learn about its history and the life there today. 

In this short account it is impossible to convey the 
wealth of information I[ gained. One impression I came 
away with and would mention here was of a warm-hearted 
people willing to share their experiences with others. 


found time, especially in her later years, to see some of these 
young friends repeatedly. She liked to be informed of their 
comings and goings, their doings and prospects, their marriages 
and belongings. She loved tenderly her cousin, Mr. Shore 
Smith; she entertained a generous solicitude for Arthur Hugh 
Clough’s family—his memory she held in deep affection. She 
was godmother to Mr. and Mrs. Hugh Bonham Carter’s son, 
Malcolm; with the other son, Norman, in India, she kept upa 
correspondence. She was much attached to Miss Edith 
Bonham Carter, who had taken up nursing. 

Among her friends, Mr. Jowett continued throughout 
these years to see Miss Nightingale frequently, and generally 
stayed with her once or twice a year—either in London or at 
Claydon. In 1887 he was staying in South Street when he was 
taken ill. Miss Nightingale found him “a very wilful 
patient ’’; he would not take the complete rest which she and 
the doctor considered essential; and she had to enter into a 
secret plot with Robert Browning to keep him from the 
excitement of seeing friends. ‘‘I am greatly ashamed ”’, he 
wrote on his return to Oxford, “‘ at the trouble and inter- 
ference to your work which I caused. The recollection of 
your infinite kindness will never fade from my mind.”’ She 
sent him elaborate instructions for the better care: of his 
“ Brother Ass ”’, the body. ‘‘ How can I thank you enough 
for your never ending kindness to me? ” he wrote again, 
‘‘May God bless you 1000 times in your life and work. I 
sometimes think I gossip to you too much. It is due to your 
kindness and sympathy, and you know I have no one else to 
gossip 

From this time forward Miss Nightingale was constantly 
solicitous about her friend’s health, and entered into regular 
correspondence with his housekeeper, Miss Knight, who was 
grateful for being allowed to share her anxieties with so high 
an authority on matters of health. During Mr. Jowett’s 
illnesses, Miss Nightingale had daily letters or telegrams sent 
to her reporting the patient’s condition in much detail. This 
was her regular practice in the case of relations or friends when 
ill. Miss Nightingale thought, no doubt, that her request for 
daily bulletins would keep the nurses up to the mark; and 


Nursing Times, December 17, 1954 


sometimes it was that she had herself recommended the nurse. 

The friendship of Miss Nightingale and Mr. Jowett was to 
have been commemorated between themselves in an interest- 
ing way. It was connected with one of the ruling thoughts of 
Miss Nightingale’s life. She was, as we have seen, a Passionate 
Statistician. Statistics were to her almost a religious exercise. 
She had pointed out thirty years before that there were 
enormous masses of statistical data already pigeon-holed in 
government offices, or easily procurable, by government 
action, of which little or no use was made. Statistics, said 
Lord Brougham were to the legislator as the compass or lead 
to the navigator; but the actual course of legislation was too 
often conducted without any such compass or lead at all. 
“The Cabinet Ministers,’’ she now wrote, in a letter to Mr. 
Jowett, ‘the army of their subordinates, the Houses of 
Parliament, have for the most part received a University 
education, but no education in statistical method.” The 
result was that education was “ not progressive, but see- 
saw-y"’. ‘ We legislate without knowing what we are doing. 
The War Office has on some subjects the finest statistics in 
the world. What comes of them ? Little or nothing. Why ? 
Because the Heads don’t know how to make anything of 


USES OF STATISTICS 

She gave particular instances of the kind of questions 
which she desired to see thoroughly explored by the statistical 
method. What had been the result of 20 years of compulsory 
education ? What proportion of.children forgot all that they 
had learnt at school ? What result has the school-teaching on 
the life and conduct of those who do not forget it ? Or, again, 
what is the effect of town life on offspring, in number and in 
health ? What are the contributions of the several classes (as 
to social position and residence) to the population of the next 
generation ? Some of the questions which she hoped to see 
solved by the statistical method resembled those with which 
a later generation became familiar under the name of Eugenics. 
She had often talked with Mr. Jowett on the subject, and now 
ascheme was suggeste:’, She would give money; he a hke 
amount, and they would found at Oxford a Professorship or 
Lectureship in Applied Statistics. Mr. Jowett, who had 
perhaps entered into the scheme from interest rather in Miss 
Nightingale than in the subject, was not very helpful in 
mutters of detail, but was ready to acquiesce in any scheme 
which she adopted; but he made the condition that the 
Professorship should be called by her name. 

Various eminent friends, and acquaintances were con- 
sulted, but it was found that the project would require a very 
large sum of money. Miss Nightingale, whose resources were 
in great part tied up by settlements, consulted her trustees. 
They did not deny that she could put down £4,000, the sum 
required as her contribution—but there were objections which 
should not be underrated. Meanwhile time was passing, and 
Miss Nightingale herself, being much occupied during this year 
(1891) with other affairs, laid the scheme aside. Mr. Jowett, 
moreover, was very ill in the same year—having a serious 
heart attack from which he barely recovered, though he was 
spared to see Miss Nightingale occasionally for a further two 
years before his death in October 1893. 

Miss Nightingale had other bereavements at this time. 


In February 1894, Sir Harry Verney died, and she felt the loss 


of ‘his courage, his courtesy, his kindness’. In August Mr. 
Shore Smith died—“ her boy ”’ of the old days, whom through- 
out his life she had regarded with something of a mother’s 
love. Miss Nightingale felt the three losses deeply, but a note 
of serenity marked her old age. ‘‘ There is so much to live 
for,” she wrote in a letter. ‘‘ I have lost much in failures and 
disappointment, as well as in grief; but, do you know, life is 
more precious to me now in my old age.” 

_ All the active interests of her life still occupied her. She 
interested herself closely in the progress of sanitary reform in 
India, and it was not till 1906 that her secretary had to inform 
the India Office that Sanitary Papers could no longer usefully 
be forwarded to her. She still corresponded with the Viceroy, 
Lord Elgin, who had succeeded Lord Lansdowne in 1894, but 
her days of vigorous campaigning were over. She realized 
more fully than before that in India the progress of sanitary 
education must be slow. In 1898 she received the Aga Khan. 
“ A most interesting man,”’ she said in her note of the inter- 
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view; ‘‘ but you could never teach him sanitation. I never 
understood before how really impossible it is for an Eastern 
to care for material things. I told him as well as I could all 
the differences both in town and in country during my life. 
Do you think you are improving ? he asked. By improving 
he meant Believing more in God. To him sanitation is unreal 
and superstitious; religion, spirituality, is the only real thing.” 

In the Army, too, Miss Nightingale continued to take a 
lively interest, and Sir Douglas Galton was still within call to 
give her information or advice. In 1895 came the reluctant 
retirement of the Duke of Cambridge from the post of Com- 
mander-in-Chief which he had held for nearly fifty years, and 
Sir Douglas suggested that the old soldier might be pleased by 
a letter from her. ‘ I should never have thought that myself”, 
she said; but she had a soft place in her heart for the Duke, 
and she took kindly to the suggestion. Shesent a sympathetic 
letter in which, as an old servant of the soldiers herself, she 
ventured to thank the Duke for his many services to the 
Army. “I have had such a nice answer,” she told Sir Douglas. 

One of Miss Nightingale’s last interventions in admini- 
strative affairs was an urgent plea for improvement in the 
barracks at Hong-Kong, about which she had received private 
information in connection with an outbreak of bubonic plague 
in 1896. She prepared a careful summary of the case, and 
through Sir Douglas Galton made representations to the War 
Office (Sir Evelyn Wood) and to the Colonial Office (Mr. 
Chamberlain). Sir Evelyn Wood, I feel sure, must at any 
rate have listened attentively to what she had tosay. In 1898 
he gave an appointment to a.godson of hers and told her with 
what pleasure he had done so as “ a patient of yours in 1856 ”’. 
As for the Colonial Office, something was done, though not, I 
think, all that she wanted. 


RELICS OF THE CRIMEAN WAR 

In the year of the Diamond Jubilee, the enterprising Mr. 
Kiralfy bethought him of a Victorian Era Exhibition, in 
which one section should be devoted to Nursing. Great 
ladies took up the idea, and Miss Nightingale was besicged 
from many quarters to let herself be “ represented” by 
photographs, busts, autographs, and “ relics of the Crimean 
War.” Miss Nightingale at the first attack was in her most 
withering vein. ‘“‘ Oh the absurdity of people,’ she wrote, 
“and the vulgarity! The ‘ relics’, the ‘ representations * of 
the Crimean War! What are they? They are, first, the 
tremendous lessons we have had to learn from its tremendous 
blunders and ignorances. And next they are Trained Nurses 
and the progress of Hygiene. These are the ‘ representations ’ 
of the Crimean War. And I will not give my foolish Portrait 
(which I have not got) or anything else as ‘relics’ of the 
Crimea. It is too ridiculous. Think of Sidney Herbert’s 
splendid Royal Commissions which struck the keynote of 
progress in the British Army! Think of the unwearied toil of 
the Sanitarians |! 

But having delivered her mind to this effect, Miss 
Nightingale let her heart be persuaded. Lady Wantage, 
whom she held in affectionate admiration, climbed the stairs 
in South Street to press the suit in person, and Miss Nightin- 
gale surrendered. ‘‘ Lady Wantage was so charming,” she 
wrote, ““. . . and she stuck to her point and she was so 
gracious and she is such a very good woman.” So the “bust 
of Florence Nightingale ’’’ was lent, and her old ‘* Crimean 
carriage ’’, brought down from a loft in the country, was 
patched up to serve as a “ relic”. 

And it did serve. At the Exhibition an old soldier was 
seen to go up to the carriage and kiss it. The bust was also 
bedecked. ‘‘ Now I must ask you ”’, wrote Miss Nightingale 
to her cousin Louis (Oct. 16, 1897), when the Exhibition was 
to be closed, ‘“‘ about my bust. (Here I stop to utter a great 
many bad words, not fit to put on paper. I a@'so utter a pious 
wish that my bust may be smashed.) I should not have 
remembered it, but that I am told that somebody came every 
day to deck it with fresh flowers. You... are my ‘ man of 
business’. What is to be done about that bust?” Miss 
Nightingale’s private meditations were the more earnest for 
her compliance in what she regarded as a mere triviality. The 
Exhibition was to her an occasion for giving thanks to God. 
‘“‘ How inefficient I was in the Crimea! Yet He has raised up 
Trained Nursing from it!” 

(to be concluded) 


is 
100 
en 
is 
la 
ng 
he 
hy 
he 
ut 
ne 
‘Ir 
ill 
as 
le 
he 
rk 
ie 
‘d 


1410 


Books 


For 


LITTLE AND ORPHAN, bv 
Bernard Hesling. (Constable, 12s. 6d.) 
This book should please those who 
enjoy the ‘I remember’ school of 
writing. It gives a vivid and at 
times sad account of childhood ,off 
the beaten track of normal family 
living and of adolescence and the 
troubles to be expected therewith. 
The humour is pleasant but a little 
forced and if the reader is familiar 
with the Skinner-Kimbrough books 
this one will be unlikely to rank as a 
masterpiece. The book is, nevertheless, good 
entertainment for the post-turkey afternoon. 
. > 
H.R.H. PRINCE PHILIP, DUKE 
OF EDINBURGH, by John Dean. 
(Robert Hale, 12s 6d.) 

If no man is a hero to his valet, the 
portrait which emerges from the pen of the 
former valet to the Duke of Edinburgh is 
that of an eminently lovable and attractive 
character. Impatient, perhaps; uncon- 
ventional, for choice, in such matters as 
clothes; independent, with force of char- 
acter and a will of his own; preferring 
simplicity to pomp and protocol—yet with 
resoluteness and a high sense of duty, 
From ‘ The Chimes’ (‘ Christmas Books’, 
by Charles Dickens). 


* once ; and while The Chimes 


Meg 


and 


Christmas 


“ were yet in lus ion | 
| Ban: es n lusty operation | 
out of doors; Trotty, 


Prince Philip has 
cheerfully shoul- 
dered the responsi- 
bilities of an ardu- 
ous life in the full 
glare of publicity, 
playing his part to 
the full as the able 
and gifted consort 
to the Queen. Apart 
from intimate 
glimpses of the lives 
of various members 
of the Royal family, 
readers will be fas- 
cinated by the des- 
cription of the eti- 
quette and formal- 
ities observed 
among the servants 
of the Royal house- 
hold, where prece- 
dence is quite as 
important as that ruling in State banqueting 


hall or Royal drawing-room. = 


John Dean, in addition to *s 
valeting the Duke of Edin- 
burgh until shortly before 
the Coronation, has seen 
service as a footman in the -32 
household of Earl and <; 
Countess Mountbatten, and 
gives a delightful picture 7 
of the zest and gaiety which :) 
they combine with ungrudg- ' 
ing public service on a scale 
to correspond with their * 
fabulous careers. This book 
is well illustrated with many 
photographs of the Duke 
of Edinburgh from baby- 
hood upwards, in addition 
to charming pictures with 
the Queen and the Royal 
children. It is undoubt- 
edly a book of great current 
interest. 


Noel, No.l 


Topp ’). 
a 


CHRISTMAS BOOKS, by Charles 
Dickens. (Oxford University Press, 10s. 6d.) 

To give your Christmas a Dickensian 
flavour with ghosts, ghouls and goblins, 
apple sauce, goose and plum pudding, settle 
down with this book containing Dickens’ 


’ five Christmas stories. 
bones and cleavers, all at 
~~) 
a 


The clarity of the many charming and 
familiar illustrations in this New Oxford 
Illustrated Dickens is the result of new 
plates taken from the original drawings, 
which appeared in the first collected edition 
in 1852. Altogether it is a beautiful setting 
for the author’s purpose, which was“... in 
a whimsical kind of masque which the good- 
humour of the season justified, to awaken 
some loving and forbearing thoughts, never 
out of season in a Christian land.’’ 


> 


COOKING ALONE, by Kathleen Le 
Riche. (Faber and Faber, 8s. 6d.) 

This book is an ideal gift both to give and 
to receive. Mrs. Kathleen Le Riche 
provides one with reasons for cooking alone. 
She gives numerous recipes for the most 
delightful dishes, doing it almost in story 
form. In 10 chapters, Mrs. Le Riche takes 
a section of the people who, through 
necessity or desire, live alone, and, taking 
the salient points about food, diet and 
accommodation (which is & most important 
factor) gives a comprehensive study of each 
one. Among her list are the old lady who 
also feeds her pets, the bachelor, the ‘bed- 
sitter’, the career woman, and the mother 
who is alone during the long school days. 
The sensible choice of a gas or electric 
cooker, and its installation an improvised 
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‘fridge’, how to wash up and how to store 
food are among the many useful hints to be 
found in Cooking Alone. 


HOW TO BE TOPP, by Geoffrey Willans 
and Ronald Searle. (Max Parrish, &s. 6d.) 

You have heard, no doubt, of those terrible 
schoolgirls of St. Trinian’s; now you must 
make the brief acquaintance of Nigel 
Molesworth, ‘ curse of st custard’s’. ‘Brief’ 
because, as he tells us: “‘I can’t be a gee 
because .. . all the headmasters in britain 
are after me... there is just time to give my 
felow suferers the fruits of my xperience,”’ 
So let him reveal to you in his own words 
(and spelling) the amazing inside story of 
life in a boys school today. 

As you turn the ‘inkstained’ pages 
crammed with Molesworth’s advice on how 
to dea! with snekes *, head beaks ’, dirty 
roters ‘ kanes’, * bulies foopball’ and 


Ney 
~ 


many other such gems of wisdom, you will 

surely chuckle non-stop at the nonsensical 

wit of Geoffrey Willans’ prose and the 

brilliantly funny drawings of Ronald Seale. 


THE IRON MAIDEN, by Edwin 
Lanham. (Macmillan, 15s.) 

Edwin Lanham was for some years on 
the staff of a New York newspaper and, 
from his inside experience, has been able 
to write a really enthralling story of 
newspaper life in the States, and of the 
many characters that live in that enclosed 
world. The Iron Maiden is Carolyn Brown, 
an ambitious young reporter who marries 
the proprietor of the paper which once 
employed her, so placing herself in a position 
of power over those who once had authority 
over her. In a series of flashbacks it 
tells of her life and relationships with 
various members of the staff, her home and 
her former husband, and of the profound 
influence she had over them. It also gives 
a vivid account of their thoughts and actions 
but leaves you to puzzle out the whys and 
wherefores of it all. 


180 GAMES FOR 1 PLA YER, compiled 
by J. B. Pick. (Phoenix House, 10s. 6d.) 

This is a fascinating book for anyone, 
though not of much practical help to those 
seeking new ideas for community games. 
In an entertainingly written foreword the 
author presents it as an antidote to boredom 
and an asset for children forced to play 
alone. There are two sections, outdoor and 
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indoor, and outdoor is subdivided into ball 
es which are good practice for team 
es and training left and right hands in 
competition; eye games, containing sug- 
tions for noticing, listing and stalking, 
which encourage ingenuity; and tool and toy 
es, using objects like stones as well as 
manufactured toys. 

The indoor section ranges from simple 
occupations for children to chess problems. 
Quite a number of changes can be twisted 
from a piece of string! The largest section 
deals with games of patience and the author 
claims to have played all the varieties here 
listed. Many will appreciate this book for 
that section alone. 


THOUGHTS OF MY CATS, by Bruce 
Marshall. (Constable, 8s. 6d.) 

Mr. Marshall’s tolerant and affectionate 
interest in this catholic assembly of cats, 
which is fully shared by his family, has led 
him to record their lives and behaviour with 
observant and amusing flashes that will 
delight other cat-lovers. One may perhaps 
be excused some sense of confusion as to 
their identity and characteristics after a 
single reading. For the most part they are 
continental cats—with names in several 
languages-- rescued, adopted, or otherwise 
acquired during their owners’ residence in 
Paris and the South of France, their short 
histories reflecting intimate glimpses into 
the domestic life of the family. 

The story most nearly touching the heart 


From ‘ Thoughts of my Cats’. 


is that of Armitage, the white kitten 
“ itregularly and mysteriously descended 
from a Siamese grandfather ’’, whose picture 
inside the dust cover is among the most 
attractive of the book’s numerous illustra- 
tions and whose charming epitaph was “ a 
very perfect, tender cat ’’ ! 


THIS IS SYLVIA, by Sandy Wilsen’ 
(Max Parrish, 8s. 6d.) 

Sylvia is Sandy Wilson’s cat—but she is 
more than that. ‘‘ Sylvia, of all the cats we 


know, yours has been the 
most eventful career. . Why 
not give your story to the 
public ?’’ say her friends. 
And Sylvia embarks on her 
life story with aplomb, aided 
by the drawings of Sandy 
Wilson. 
The young Sylvia goes into 
musical comedy (Tails Up), 
becomes a model, goes to 
Hollywood (where An Alley- 
cat named Desirée was being 


made), marries Sir Algernon 
Gutts-Whytyng, and writes 
a society column in the Daily 
Miaouw. Despite the fas- 
cination of her life, Sylv‘a’s 
memoirs do not compare with Sandy 
Wilson’s drawings. These are original in 
style, witty, and downright funny. The 
memoirs, despite felicitous touches, are a 
little too long-drawn-out, the puns some- 
times a little too heavy. But the drawings 
are a joy, and more than worth the price of 
the book. 


THE CRUCIBLE, by John Graham 
Gillam. (Robert Hale, 21s.) 

Dr. Joseph Priestley, LL.D., F.R.S., was 
a famous scientist and theologian of the 18th 
century. Tae Crucible is a colourful study 
of the career of this man, who, living in an 
age which seethed with tyranny, revolution, 
anarchy and all the bitter controversy of 
theological and scientific discovery, was at 
the heart of it. He discovered oxygen; he 
supported the American colonists and 
became notorious through his controversial 
theology. Among his friends were Josiah 
Wedgewood and Benjamin Franklin. 

This turbulent era of the Gordon Riots 
and the French Revolution is_ vividly 
pictured in this engrossing biography. 


LORD M., ov the Later Life of Lord Mel- 
bourne, by David Cecil. (Constable, 21s.) 
This is a biography of a Victorian states- 
man who was always a little out of place in 
the Victorian age. In spirit he belonged to 
the clearer -air of the Regency, and his 
personality and the development of his life 
are admirably conveyed by the lucid style of 
the author. This is beautiful writing in a 
completely unaffected sense, and combines 
with its subject to make an unusually 
fascinating biography. 
a 


SUNSET ON THE WINDOW 
PANES, by Walter Macken. (Macmillan, 
12s. 6d.) 

Bart O’Breen is so full of life and strength 
that he harms every gentler thing he touches. 
He leaves his village in Ireland, but even in 
absence his influence is still felt, and tragedy 
slowly overtakes his family, culminating in 
the vision of his brother Joseph. The story 
is interesting, and the characters clear-cut, 
but the working out of Bart’s influence on 
them a little unconvincing. 


THE TEMPLE TIGERAND MORE 
MAN-EATERS OF KUMAON, by 
Jim Corbett. (Oxford University Press, 
12s. 6d.) 

This is the fifth book Colonel Corbett has 
written on his adventures and experiences 
in the jungles of India. Like his first book, 
Man-eaters of Kumaon, this contains 
accounts of the amazing risks he took to rid 
the natives of Kumaon of man-eating tigers. 
It is written, however, in a modest way, 


Miaouw-Miaouw Latouche 
Scope, from ‘ This is Sylvia’. 


in Cinema- 


revealing acute perception and exten- a 
sive knowledge of wild nature. The e® 
simplicity of the style heightens the o 
suspense in these stories of the very 

real and terrible dangers which 
abound in the jungle. eo 


a> 


ROYALTY ANNUAL No. §, oA, 
by Godfrey Talbot and Wynford 
Vaughan Thomas. (Andrew Dakers, 
12s. 6d.) 

Lavishly illustrated and beautifully pro- 
duced, this new Royalty Annual is largely 
concerned with the Royal Tour of the 
Queen and the Duke of Edinburgh, and 
a vivid descriptive commentary accom- 
panies the pictures, many of which we 
already know so well. It will make a 
souvenir which many will like to cherish, 
to remind themselves in years to come of 
this historic journey made by a recently 
crowned young Queen. The second half 
of the book has illustrated articles on such 
subjects as ‘The Queen’s Jewellery’, 
‘Ladies in Waiting’, ‘ Royal Gardens’, 
‘Royalty and Painting’, and ‘ Her 
Majesty's Heralds’. At the price charged, 
this book is notably good value. 


AKOO AND THE SAD SMALL 
ELEPHANT,andAKOO AND THE 
CROCODILE WHO CRIED, by 
Dorothy Craigie. (Max Parrish, 2s. 6d. each) 

Akoo, the blackest little piccaninny at 
home in the African jungle, gets into mis- 
chief but everything ends happily. The 
little white elephant, too small to be of 
use, is comforted by Akoo, and they end 
up as a star turn in the circus. The crying 
crocodile is lost, but plays happily with 
Akoo until mother crocodile turns up and 
swims them both home to tea. The bril- 
liantly coloured pictures will delight any 
toddler and the few outline drawings will 
demand coloured. crayons. These little 
books are perfectly designed for their 
youthful public. 


THE WONDER WORLD OF LONG 
AGO, by Marnie Neurath. (Max Parrish, 6s.) 

Clear outline drawings, bold colours and 
a minimum of words, tell the strange story 
of the world through millions of years. 
Both shapes and comments should astonish 
any child and ‘appeal to the questioning 
ones already well acquainted with the more 
familiar zoological creatures. Only one 
strange name is given—pterodactyl; the 
giant reptile, looking very mild, is 
described as three times as big as a bus; 
and the development of the horse since 
60 million years ago is covered in two 
pages. Most of the creatures are made to 
appear simple rather than frightening but 
the final page—men, the masters of the 
earth— is unlikely to stir the glow of wonder 
that this Wonder World series on the whole 
can do so well. 
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Nightingale Training School 


I wonder if I might clarify a point with 
regard to the award of Honours Certificates 
at the Nightingale Training School, St. 
Thomas’ Hospital. 

In last week’s issue of your journal .it 
stated that 70 per cent. in ward reports and 
75 per cent. in examinations was required 
for the gold medal standard of the school. 
This suggested that more weight is given to 
the theoretical than to the practical marks. 
In fact exactly the opposite is true. No 
nurse can gain a certificate in any standard, 
gold, silver or bronze, unless she achieves at 
least 70 per cent. in her ward report marks; 
for gold medal standard she must have at 
least 60 per cent. in all examinations, for 
silver medal at least 50 per cent. and for 
bronze at least 40 per cent. The total of 
examinations and ward reports must reach 
75 per cent. for gold medal standard, 70 per 
cent. for silver and 65 per cent. for bronze. 

May I, at the samme time, make a correction 
in the names I gave in a recent article 
on Miss Nightingale’s Influenc. on the 
Nightingale School, published in your 
journal of November 5. Miss Crossland, the 
first home sister of the Nightingale Training 
School, spelt her name with a double-—s 
instead of one, and ‘ Dr. Southey’ should 
have read * Dr. South’. 

Marion E. Gou_Lp, Principal Sister Tutor, 
Nightingale Training School, 
St. Thomas’ Hospital. 


Valued Contacts 

I had the privilege, with Miss Mitchell 
of Imperial Chemical Industries Ltd., of 
representing the Occupational Health Sec- 
tion at the recent conference of ward and 
departmental sisters on The Patient, Group 
Care and Ward Administration, and I would 
like, through your columns, to emphasize 
the great advantage to be gained by 
attending such meetings when the subject 
covers a field of work other than one’s own. 

The present-day demands of our own 
particular branch of nursing, coupled with 
the ever-increasing pace, are such that it 
is all too easy to become so absorbed in 
one’s own field that one may tend to lack 
appreciation and knowledge of the work 
of other branches of our profession. 

One was grateful for the opportunities 


£50 


WARD 


effective ward decoration scheme at Christmas. 


afforded at this conference, not only for 
being brought up to date with present-day 
methods of group nursing, problems and 
administration, but also for having the 
oppoitunity of enlightening many sisters 
who are apparently unaware of the wide 
field covered by industrial health depart- 
ments and the many facilities they provide 
for linking up with the hospitals in the 
treatment of casualties, after care and 
re-habilitation of the patient. The absence 
of this information was apparent in our 
specific discussion groups and I think Miss 
Mitchell and I both felt the importance of 
such an opportunity to get recognition 
across. 

Many basic principles, thrashed out so 
ably among the speakers, particularly with 
reference to relationships between. ward 
sisters, matrons and medical staff, could 
equally be applied to our own Section and 
it was brought home to one how imperative 
it is to maintain good links and relations 
with all other branches of the profession 
and how impoverished and narrow in 
outlook isolated units can become. 

I think all of us would wholeheartedly 
agree to the inestimable value of personal 
contacts between hospital and industrial 
medical staffs, and look forward to the day 
when this relationship is universal. 

M. K. Burnett, S.R.N. 
General Electric Co. Ltd. 


‘ Deafness: A Social Problem’ 


Our attention has been called to the 
excellent article Deafness: a Social Problem 
in your issue of November 1. While we 
appreciate the reference in this article to our 
work, we feel that your readers have been 
given a shghtly wrong impression of its sco 
and value and we should be glad of the 
opportunity to make the following points. 

1. Though the clubs certainly ‘form a 
particular feature ° of our work, we also have 
committees dealing with vocational, educa- 
tional, accoustical and a number of other 
matters and are in constant touch with the 
relevant departments of H.M. Government. 

2. A recent book on deafness has rightly 


FESTIVITIES 


in prizes for’°Ward Amenities Funds is again being offered by the Nursing Times for a description ot the most 
Entries may be descriptive only or illustrated by photographs 
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said “‘ The aim of these clubs is not so¢jgy 
segregation from the hearing world, but, 
temporary retreat for practice, so as to dp 
better in hearing society.’’ The succegs of 
this aim is often proved by the thanks tha 
we receive from relatives and friends of oyr 
mem bers. 

3. The importance of the clubs ig not 
merely social. In them and in our Associa. 
tion many hard of hearing and deafened 
people have discovered their capacity for 
organization, committee work and _ sociaj 
service and have therefore become happier 
and more useful citizens. 

4. Finally, we are the British Associatiog 
of—not for—the Hard of Hearing. The 
distinction is important because it emphas. 
izes that, although we welcome hearing 
friends as associate members and helpers, 
the bulk of our work is done by people who 
are themselves hard of hearing and who are 
thus proving that our handicap can be 
overcome. 

H. SCARISBRICK, Hon. Secretary, 
British Association of the Hard of Hearing, 


London Missionary Society 


This Society is urgently in need of sister 
tutors, at least two, soon, and _ possibly 
others later, for India and one or two for 
Malaya. ‘People for India would be 
appointed on a missionary basis, tise for 
Malaya would be appointed through the 
Overseas Nursing Association and would, 
on appointment to Malaya, fulfil the con- 
ditions of service of other nursing sisters 
in Government service. 


The Church of South India has united’ 


within it churches arising from the Con- 
gregational, Presbyterian, Methodist and 
Anglican communions though it is probable 
that nurses whose church membership is 
with any of these churches would work 
happily in the Indian setting. 

I know that sister tutors are in short 
supply in this country; nevertheless, | am 
hoping that there may be one or two who 
will respond to the urgent need for qualified 
women to help to build up the nursing 
service of India on a truly Christian 
foundation. 

FRANCES Bowers, Candidate Secretary, 
London Missionary Society, 
42, Broadway, Westminster, S.W.1. 


and/or sketches, and it should be remembered that it is not necessarily the most elaborate and costly schemes which are 
most attractive. Originality and imagination can work wonders with some surprisingly homely materials. Ward Amenities 
Funds will receive the prizes, but descriptions published will be paid for at our usual rates. Entries are invited from 


members of ward staffs or individual patients. 


Plan your ward decorations with an eye to this contest ! 


Entries, by patients or any member of the ward team, should be sent to the Editor, Nursing Times, Macmillan and 
Company Ltd., St. Martin’s Street, London, W.C.2, not later than January 6. 


Name in full ......... 


BLOCK LETTERS PLEASE 


Times Christmas Competition ™ 


of all the decorations and festivities 

which we associate with Christmas. 
The shining dark-green leaves and the bright 
red berries mean Christmas to us, recalling 
times past and all we“hope from time to 
come. But holly is only one of many 
evergreens used at this time, and the use of 
evergreens for midwinter decoration is far 
older than Christendom. 

The custom of using holly at the mid- 
winter festival is said to have been brought 
to Britain by the Saxon invaders. Certainly, 
among Teutonic and Nordic peoples, in the 
thick forests of Germany and the near- 
Arctic wastes of the north, midwinter was a 
time when life was at a standstill; the sun 
was cold, the spring far off. They kept 
festival at this dead season by lighting bon- 
fires for the warmth and glow of the sun and 
decorating their homes with evergreens, still 
fresh and live and full of the memory of 
summer and the green land. 

It is thought by some that this use of 
evergreens in pre-Christian times was to offer 
hospitality to the spirits of the forests who 
wandered homeless in winter among the 
leafless trees. But some tribes and races 
believed that in the cold and dark of the 
dead season the demons and hobgoblins 
came riding, and holly, laurel, fir and spruce 
were a protection to the poor humans 
huddling round their fires. The winter 
demons feared the green of summer and life, 
and, in a more practical way, careless 
demons could become impaled on the sharp 
spines of holly. 


Hewsit is perhaps the most evocative . 


The holly bears a blossom 
As white as the lily flower, 
And Mary bore sweet Jesus Christ 
To be our sweet Saviour. 


_ The Christian feast of the Nativity early 
imcorporated many of the old heathen 
customs—partly to encourage people with 
the familiar; partly because ways of 
celebrating tend to be the same whatever 
is being celebrated. Evergreen decorations 
were also used at the Roman Saturnalia 
and when Rome became Christian, people 
often decorated their houses with laurel and 
cypress as they had always. done at the mid- 
winter festival. However, this heathenish 
custom was early discouraged by the Church 
and in the Latin countries has never since 
been very popular. 
In England, as in Germany, however, the 
custom was immemorial, and had such a 
firm hold, that in 1644, when Parliament 


prohibited the keeping of 
Christmas, riots broke out in 
puritan London when offi- 
cers tried to remove holly 
and rosemary from the pulpits 
ofchurches. The officers were 
chased from the churches, and 


many anonymous pamphlets 
‘appeared lamenting the good old 
days. 


The holly bears a berry, 

As ved as any blood, 

And Mary bore sweet Jesus Christ 
To do poor sinners ood. 


Holly has an especially Christian sym- 
bolism—the crown of thorns and drops of 
blood. It was also reputed to have many 
special qualities—witches were thought to 
hate it, and sprigs of holly which had been 
used to decorate churches were used in 
Germany as charms against lightning. 

Holly and ivy were regarded in folk-lore 
as masculine and feminine, and contended 
for mastery. A 15th century carol speaks 
thus: 

Then spake holly, ‘ I am fierce and jolly, 

I will have the mastery in landes where 

we go’. 

Then spake ivy, ‘ I am loud and proud, 

I will have the mastery in landes where 


we go.’ 
Ivy was the badge of Bacchus, the Greek 


god of wine, but it is often connected with 
death and the churchyard. 


plant, dependent on the tree, as the 
Christian is dependent on Christ, the Tree of 
Eternal Life. ~ 

Many other evergreens had their own 
symbolism. There was some vague associa- 
tion of rosemary with the Virgin Mary. A 
much more firm belief was that it was very 
powerful against evil spirits, and it was often 
used in England to decorate the pulpits of 
churches at 
Christmas. 

Laurel and 
bay, the leaves 
of triumph, 
were happily 
seized on as 
emblems of the 
triumph of 
Christ, their 
former use as 
harbingers of 
spirits being 
forgotten. ~ 

The legends 
of mistletoe 
are countless. 
Mistletoe was 
the Golden 
Bough that en- 
abled Aeneas 
to go down in 
safety to the 


Right: a 19th 
century Christ- 
mas. 


It was given a 
Christian symbolism as the weak clinging 


Holly and the Ivy 


The Holly and the Ivy, when they ave both full grown, 
Of all the trees that ave in the wood, the holly bears the crown. 


underworld and return. In Norse myth- 
ology, Balder the beautiful, god of the 
summer sun, could not be hurt by anything 
on or under the earth, but Loki who hated 
him saw that mistletoe was above the earth, 
and Balder was slain by a spear tipped with 
mistletoe. The goddess Freya restored him, 
and it was therefore decreed that the plant 
should be sacred to her while it was neither 
on nor under the earth; so it must always 
hang high. 

Thus mistletoe was a symbol of love over 
death, and it may be from this that the 
custom of kissing under the mistletoe comes. 
There may also be some link between the 
Norse myth and the Druidic custom of 
cutting mistletoe with a golden knife, when 
great care was taken that it should not touch 
the ground. This solemn ceremony only 
took place when the plant was found grow- 
ing on an oak tree, which gave it great 
potency. 

But to the Druids, any mistletoe was 
sacred, called ‘ all-heal’, and possessed of 
great powers against poisons and witchcraft. 
It could also see ghosts and make them 
speak. In Scandinavia if enemies met 
beneath a tree bearing mistletoe, they laid 
down their arms for a day in tribute to its 
sacred power. 


The rising of the sun 

And the running of the deer, 
The playing of the merry organ, 
Sweet singing in the choir. 


Long before the Christmas tree came to 
England the mistletoe bough was the centre 
of decorations. A hemisphere of evergreens 


hung from the ceiling with a ring of candles 
above and a ring of red apples below, and 
from the centre hung a bunch of mistletoe. 
On Christmas Eve the candles were lighted, 
and here everyone met to give and receive 
presents. 

Since Christian times, Christmas Eve has 
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been the time for putting up decorations, 
perhaps from some forgotten fear of inviting 
the forest spirits into the house before the 
influence of the Nativity could restrain 
them. Stow, in his Survey of London (1598) 


the conduits and standards in the streets 
were likewise garnished, among the which 
I read that, in the year 1444, by tempest 
of thunder and lightning, towards the 
morning of Candlemas Day, at the 
Leadenhall, in Cornhill, a standard of 
tree, being set up in the midst of the 
pavement, fast in the ground, nailed full 
of holm and ivie, for disport of Christmas 
to the people, was torne up and caste 
down by the malignant spirit (as was 
thought), and the stones of the pavement 
all about were cast in the streets, and into 
divers houses, so that the people were sore 
aghast.’ 

Nowadays we generally regard Twelfth 
Night as the right time for bringing down 
the decorations and burning them, but often 
they used to be kept up till Candlemas, 40 
days after Christmas, when Mary presented 
Jesus in the Temple with her thank-offering. 
Whatever the time, not one leaf must be left 
behind, all must be destroyed together. As 
Herrick says in Ceremonies for Candlemas 
Eve: 

‘Down with the Rosemary, and so 

Down with the Bays and Mistletoe, 

Down with the Holly, Ivy, all 

Wherewith ye dressed the Christmas Hall; 

That so the superstitious find 

Not one least bunch there left behind. 

For look how many leaves there be 

Neglected there, maids, trust to me, 

So many goblins ye shall see.’ 


PSYCHOLOGY AND SYMBOLISM 


A course of 12 Jectures and discussions on 
Psychology and Symbolism will be given 
weekly by F. Margaret Grant, M.D., 
M.R.C.P., D.P.M., at St. Michael’s House, 
39, Rosary Gardens, London, S.W.7, on 
Tuesdays from 7.30-9.30 p.m. from Jan- 
uary 11. (Light refreshments will be 
available at 7 and 9.30 p.m.) 

The aim of this University Extension 
Course is to consider how living symbols 
bring the contents of the unconscious field 
into conscious experience. 

Application for registration should be 
sent to the Secretary, 39, Rosary Gardens, 
S.W.7, with the inclusive fee of 15s. 
(single lectures 2s. 6d.) 
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OFF DUTY 


At the Theatre 


TIME REMEMBERED, by Jean Anouilh 
(Lyric, Hammersmith) 

This romantic comedy creates an evening 
of enchantment, blended with charming 
reality in the person of Amanda (Mary Ure), 
and fantastic comedy, almost to the edge of 
farce, in the Duchess (Margaret Rutherford) 
who is wonderfully supported by Lord 
Hector (Richard Goolden). The centre of it 
all is the love-lorn Prince Albert Troubiscoi 
(Paul Scofield) mournfully obsessed by the 
memory of his dead love—the fascinating 
orchid-eating ballerina. The doting duchess 
plots a cure, but is the diagnosis right ? Is 
the treatment appropriate or does Amanda 
find the correct diagnosis and bring about 
the not entirely convincing fairy-tale ending 
by her spirited preference for reality rather 
than fantasy? A delicate entertainment 
with a touch of faery even in the stage sets. 


HEDDA GABLER (Westminster) 

Those who find Hammersmith a little off 
the map for theatre-going should not miss 
this outstanding production which has now 
moved to the West End. Sombre though 
the theme may be at this season-—a woman 
bent on destroying herself and those around 
her-—it is rarely one can see, even in London, 
a drama of such power and depth so superbly 
played. Peggy Ashcroft is a Hedda not 
easily forgotten—nor are those wonderful 
shafts of morning sunlight streaming into 
the Tesmans’ sitting-room, and lighting up 
the complexity of human emotions of which 
Ibsen is such a master. 


At the Cinema 


Phffft 

Judy Holliday as a wife bored with her 
marriage gets adivorce. Jack Lemmon, the 
husband, while thinking life with Judy is 
impossible finds it is even more so without 
her. Various trial trips on both sides with 
other would-be partners drive both into each 
others’ arms again. Excellent comedy. 


Carrington, V.C. 

War Office delay in a pay claim and spleen 
on the part of his commanding officer bring 
Major Carrington to the desperate act of 


Home and Overseas 


Crossword No. 16 


first prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, March 21, 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this 
office by the week ending March 19, 
addressed to Home and Overseas 
Crossword No. 16, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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taking money from the Battery saic. The 
main part of the film is the court martial jp 
which the major conducts his own defence. 
This is an excellent picture; characters are 
well drawn, humour lightens the proceedings. 
Heading the cast are David Niven, Margaret 
Leighton and Noelle Middleton. 


Beau Brummell 

This is an enjoyable film; individual) 
acting is good and the colour beautiful, 
Peter Ustinov makes the Prince Regent a 
figure one feels sorry for even with his 
petulant ways! Stewart Granger is a hand- 
some Beau and Robert Morley as poor mad 
George III gives a wonderful performance. 
Elizabeth Taylor charms as the lady Beay 
Brummell loved but never won. 


The Crowded Day 

A large department store during the 
Christmas rush; the irritations caused by 
fussy customers and the private hopes and 
fears of the assistants—some very amusing 
and one very near tragedy. Well acted 
by a long cast headed by John Gregson, 
Joan Rice and Freda Jackson. 


The Happiness of Three Women 

A pleasant, simple story of the love 
affairs of three women in a country pub 
called ‘ The Wishing Well’. Lovely scenery 
and good acting. Starring Brenda de 
Banzie, Donald Houston, Petula Clark, 
Patricia Cutts and Eynon Evans, 


The Great Adventure 

A film of the greatest charm, with lovely 
scenery and photography, of small animals 
and birds by a lake in Sweden. Two 
children rescu® a baby otter and make a pet. 
This is a film never to be forgotten and all 
readers are urged to see it. 


The Sea Shall Not Have Them 

This is the story of an air/sea rescue 
operation in 1944. A Hudson aircraft is 
shot down by a German fighter and the 
story deals with four men in a rubber dinghy 
awaiting rescue hour after freezing hour in 
the North Sea. The rescue boat trying to 
locate them has her troubles too. It isa 
very fine film indeed, with a wonderful cast 
headed by Michael Redgrave, Dirk Bogarde, 
Anthony Steel, Nigel Patrick and Bonar 
Colleano. 


colour (6). 9. It may come from wom 
flues (9). 10. Part of a high-caste wedding (¢} 
11. Turns back (7). 13. *s no little 

in this screw (3). 14. Two or more . 
17. How odd (6). 19. Stolen by Tom Tom (3 
21. ‘ Yes we have no ——— today’ (7). 

oe this be madness, yet there is —— 
in it’ (Hamlet) (6). 24. be made moral. 
What a sensation (9). . Easily gulled? 


26. Like a lion (7). 


Down : 2. Morning habits? (6). 3. eo 
found in a certain flower (6). 4. One 


, 8. 
12. It’s iust heavy (9). 15. ‘ 
looked at each other with a 
16. Suits well (7). 18. Word of 
honour (6). 19. Protector, sometimes saintly 
20. A bit of bacon? Nonsense! (6). 23. I= 


6). 
e. centre of the tideway (13). 


Address 


— Across : 1.‘ Therein the ——— must minister 
2 to himself’ (Macbeth) (7). 8. Cowardly 
simpleton (6). 5. t fire uctive (/} 
6. A stopper that may be lost in war (4, 5), 7- 
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Headache 


It is essential that those who suffer from recurrent headache should seek 
an explanation of its cause. Unfortunately there is often no obvious 
focus whose removal will effect a permanent cure and the patient must 


perforce rely upon symptomatic relief. 


In this event, ANADIN Tablets may be recommended with confidence. 
The patient is soon aware that with this potent yet safe analgesic in his 
pocket, he will be certain of performing a full day’s work free from 


nagging discomfort and pain. 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, London, W.C.1. 
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EMERGENCY RESERVE 


Queen Alexandra’s Royal Army Nursing Corps 


) 


Nursing ‘limes, December 17, 


to spend FIFTEEN DAYS IN CAMP 


earning full pay and allowances plus a total of 


£6-15-0 TAX-FREE BOUNTY 
AND EFFICIENCY GRANT 


The Army Emergency Reserve (Cat. 11 A) needs your skil] 
in the Queen Alexandra’s Royal Army Nursing Corps, 
Duties are limited to 15 days in camp each year—and for 
you that means valuable experience in field hospital work 
—and you are assured that, should any national emerg. 
ency arise, you will be doing the job you like best, and 
are best qualified to do. Age limits are wide—from 17} 
to 40. 


4 
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Send this coupon now for details of how to join to: 
H.Q., A.E.R., Q.A.R.A.N.C., Keogh Barracks, 
Mytchett, Surrey. 


Further hilarious adventures of Faith 
Florence Hope, Student Nurse 


JANE 
HOPE’S 


LEAVE 
FLORENCE 


A Further Guide to Nursing 


All our old friends from Tourniquet Towers are 
back— including some new ones. Florence is undeterred 
by food strikes, salary disputes, new Matrons and 
elderly Sisters. Sbe trims her lamp and works on, bent 
en gaining her Part II,‘to say nothing of the £5 grant. 


6 /= net 
FREDERICK MULLER 


Specially prepared at modified 
strength (14 gr.) in pleasant, easy- 
to-take raspberry-flavoured form, 
Rexall Tiny-Tot Aspirins ar 
the ideal sedative for childres 
from one to fourteen. The dos 
can be regulated according to age. 
Keep a supply handy —and 
recommend them to mothers, t00. 
Qualified doctors or nurses may 
apply for free sample. 


TINY-TOT ASPIRIN 


50 1/6 
feu depend on any product bearing the name Rexall 


REXALL DRUG CO. LTD + LOUGHBOROUGH - LEICS 


Aspirin 
for children 


RASPBERRY FLAVOURED 
STABLE + SOLUBLE 


sero Oma est 
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Royal College of Nursing 


Nursing within a Changing 
Social Order 


LONDON, MARCH 21—26 

At the Refresher Course for Tutors and 
Administrators in Public Health and Hos- 
ita) Fields, Sir Philip Morris, C.B.E., M.A., 
LL.D., Vice-chancellor of Bristol University, 
will give the inaugural address. Other 
speakers will include Sir Ernest Gowers, 
G.B.E., K.C.B., M.A., author of Complete 
Plain Words; Charles A. Pannett, F.R.C.S., 
Professor of Surgery, University of London, 
and Mrs. W. Raphael, B.Sc., assistant 
director, National Institute of Industrial 


Psychology. 
Sister Tutor Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION, 1955/56 

Nomination forms for the Central Sec- 
tional Committee election are now available 
from the Section Secretary, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 

Persons nominated must be members of 
the Sister Tutor Section and must be 
nominated and seconded only by Section 
members living in England and Wales. 
Retiring members of the Central Sectional 
Committee are eligible for re-election 
provided they are, at the time of nomina- 
tion, resident in England or Wales. They 
must, however, be duly nominated. Con- 
sent of all nominees must be obtained. 


Ward and Departmental 
Sisters Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION, 1955/56 

Nomination forms for the Central Sec- 
tional Committee election are now available 
from the Section Secretary, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 

Persons nominated must be members of 
the Ward and Departmental Sisters Section 
and must be nominated and seconded only 
by Section members living in England and 
Wales. Retiring members of the Central 
Sectional Committee are eligible for re- 
election provided they are, at the time of 
nomination, resident in England or Wales. 
They must, however, be duly nominated. 
Consent of all nominees must be obtained. 


Public Health Brains Trust 


Some debatable points in public health 
were thrashed out in the Cowdray Hall on 
December 2 when a brains trust met to 
discuss questions raised by the Public 
Health Sections within the London area. 
Dr. A. B. Stewart, deputy medical officer 
of the L.C.C., the chairman, chose two 
humorous questions before he put his four- 
in-hand through their paces. One of these 
was: Which would you vather be confronted 
with late om Christmas Eve—(a) three 
ullerly deserving cases, you having two plump 
turkeys to domate ? (b) three utterly undeserv- 
img cases, you havi our plump turkeys 
res ng four plump y 

The topics ranged from care of the old 
to the closing of day nurseries, from anti- 
litter campaigns to publicity for the work 
of the health visitor. 

One question wa What views have you 
on training in administration for the health 


visitor and murses in general? Mr. H. A. 
Goddard, chairman of the Nurses and 
Midwives Whitley Council, said that one 
of the things that had struck him was how 
little training for administration anyone 
really received. After a severe and technical 
training, nurses were pitched into a job 
which required managerial capacity. For 
example, out of the ward sister's nine-hour 
day, four-and-a-half hours were spent in 
administration. In the public health field 
there was a need for training in organiza- 
tion and methods, and this was essential 
for the benefit of the service as a whole. 
Mr. John Grant, publishing consultant, 


suggested a short course in administration, 
of about three to five days, immediately 
after the nurse had qualified. He would 
also, he said, like to see rather longer 
courses available for doctors who were 
This 


remaining clinicians and scientists. 
DPA PAD DD 


North Western Metropolitan 


Branch 


You and your friends are invited to 
CAROLS BY CANDLELIGHT 
in All Souls’ Church, Langham Place, 
W.1 (next door to Broadcasting House) 
on Tuesday, December 21, at 7 p.m. 
Silver collection will be taken, from 
which donations will be given to 
Professional Benevolent Funds. 


PAID ADA AADD 


would mean a more economic service and 
a happier one. 

Other members of the brains trust were 
Miss M. W. Mudge, matron of the South 
London Hospital tor Women and Children, 
and Mrs. ]. Black, a mother of two children, 
who very ably discussed questions from the 
receiving point of view. On a question 
about health visiting she said that she had 
only ever received two visits from a health 
visitor but that she would have liked some 
more. Obviously written off by her busy 
health visitor as a‘ no need to visit’, she 
would nevertheless have liked a little help 
and sympathy in the difficult task of 
bringing up children. 


NURSES APPEAL 
Nation's Fund for Nurses 

This week has been a good one, with a 
long list of donations and many lovely gifts 
for the Christmas parcels. There is still time 
to send or bring your presents for sick or 
elderly colleagues. We acknowledge with 
many thanks all the donations and also gifts 
from Miss A. B. Appleton, Mjss Sears, Miss 
Bainbridge, Miss E. Elmes, Miss Otway, 
Miss Meyrick, Miss D. S. 
Coode, Miss N. C. Lles, Miss 
Penn, Miss M. Skrimshire, 
Miss M. V. Wilshire, Miss H. 
Ewens, Miss M. Smith, Miss 
Eastwood, Miss Phillips, Miss 


At the public health nursing 
administrators vec.ption in 
Cowdray Hall on December 9: 
Miss E. Robinson, chairman 
(second from right) with (left 
to right) Miss C. Walsh, Miss 
A. M. Englefield, and Miss 
A. O. Penney. 
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F. L. R. Stevens, Mrs. A. E. Ford, Miss A. 
Young, Mrs. H. Hind, Miss E. Goodenough, 
Miss P. L. Ferguson, Miss D. M. Stevenson, 
Miss L. M. E. Frimery, the Kettering 
Branch, the Luton Branch, the Ipswich 
Branch, Private Nurses Section, per Miss 
Marples, L.B., F.M., and other anonymous 
donors. 


1.M.B. and D.T. .. ee 
Luton and District Branch co 
Miss M. E. Bainbridge .. 
Miss C. I. Fisher 
Miss J. E. Leekes es 
Miss E. M. Cash and Miss Hett -< oe 
Miss M. V. Wilshire. * In memory of my sister, 
Olive S. Wilshire’ ne 
Miss K. L. Wheeler. For Christmas .. 
Miss K. L. Wheeler. Monthly donation a 
Cromer and District Branch. For Christmas 
Kettering and District Branch 
Isle of Thanet Branch .. 
Newcastle ‘;eneral Hospital .. ee 
Halifax Ge wral Hospital. Church collections 
Miss E. ( lar<e. For Christmas 
Miss A. L Gisterson 10 
S.R.N. Da wood. Monthly donation .. . 
Miss F. Newton .. oe 5 


ec 


Miss H. B. Upperton. Monthly donation .. 1 0 
Miss K. M. Taylor. Part proceedsofadance 6 0 


Mrs. A. E. Ford .. 

Miss P. Dowdney os v4 10 

Miss E. Goodenough. For fuel - 0 

Miss Spieler ee 10 

v0 

1 

1 


te 


Miss D. Mitchell. For fuel 

Miss 1. Harper .. ae 

Stamford and Rutland Branch. . ne ee 

Buckinghamshire Branch. Bazaar and jumble 

College Member 29950 .. ue 

S.R.N. Devon. Monthly donation 

Mrs. E. A. McDonagh és 

Miss G. M. Thackray 

Miss V. C. Lawes 

Carmarthen Branch. For Christmas .. 

Newark Hospital. For Christmas (bring-and- 

18 


Luke’s 


Student Nurses’ Association, St. 
Hospital, Guildford, sale of wor 


ee cocecoe coc3aecoo 


oc. 


Total £150 19s. 
E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Public . Health Nursing 
Administrators 


EMBERS and guests of the new 

London and Home Counties Group, 
numbering about 100, were entertained by 
Miss E. Robinson. chief nursing officer, 
London County Council, and chairman of 
the Group, at a sherry party given in the 
Cowdray Hall at the Royal College of 
Nursing on December 9. In a brief speech 
of welcome, Miss Robinson referred to the 
success of the inaugural meeting held on 
November 16, and invited all who were 
eligible to become members of the Group, 
which will have a direct channel for express- 
ing its views through the Public Health 
Nursing Administrators’ Sub-Committee to 
the Public Health Central Sectional Com- 
mittee and thus to the Council of the 
College. Reminding them that there were 
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B.M.A. Essay Competition 
DETAILS NEXT WEEK 


many subjects ripe for discussion, such as 
the working parties now considering health 
visiting and district nursing, the long-term 
rehabilitation of the sick and other relevant 
matters, Miss Robinson asked her guests to 
join her in a toast to the success.of the new 
Group. Miss E. M. Wearn, in thanking Miss 
Robinson for her hospitality, said that 
through her coming to London, public health 
nurses there had gained a valuable and help- 
ful colleague. The next meeting of the 
London and Home Counties Group will take 
place on Thursday, February 10, at 6.30 
p-m., in the Cowdray Hall; meanwhile the 
hon. secretary, Miss A. M. Englefield, 75, 
Wood Vale, Muswell Hill, N.10, or Miss C. 
Walsh, 6, Berkeley Mews, Portman Square, 
W.1, will be glad to hear from anyone wish- 
ing to have further information about the 
Group. 


Coventry Industrial Nurses’ 
Initiative 

When the Royal College of Nursing 
decided to ‘ open’ the examination for the 
{ndustrial Nursing Certificate, nurses who 
wished to enrol immediately asked for 
courses of specialized lectures. In Coventry, 
discussions took place at the Occupational 
Health Group meetings, and it was decided 
to approach the Coventry Technical College, 
to enlist the help of the authorities there. 

It was thought that lectures on Social 
History, Industrial Law, and Psychology 
were most important. The Director of 
Liberal Studies, was enthusiastic. However, 
the principal of the Technical College felt 
that even to cover the three suggested 
subjects would have a very limited appeal, 
80 an approach was then made to the adult 
education authorities, who were most 
helpful. They agreed to engage a lecturer 
for the three subjects who, provided 12 
members could be guaranteed, would give 
24 lectures. The fee quoted was /1 for 
the course. The matron of the locaj 


In the Cowdvay Hall: a group of the student health visitors from the London area training 

centres who were invited to an informal evening on December 8 by the Public Health Section. 

Standing centre is Mrs. A. A. Woodman, M.B.E., and standing extreme right is Miss E. 
M. Wearn, chairman of the Section.” 


hospital very kindly provided a room which 
was central, and the course was arranged 
to start on November 9. 

Some apprehension was felt with regard 
to guaranteeing 12 enrolments, as only 
five sisters in industry had registered for 
the open examination. However, all 
members of the Coventry Branch were 
notified, also the local branch of the 
Institute of Personnel Management. All 
factory sisters were approached individually. 
Consequently 20 people enrolled the first 
night, and two later, so it has been felt 
to have been well worth while. The class 
now consists of fourteen sisters in industry, 
three State-enrolled assistant nurses, and 
five welfare officers. It is hoped to enlist 
the help of local doctors for lectures on 
toxicology. 


Membership forms for the College 
may be obtained from the General 


Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or loca) Branch 


Additions to the Library 


Scottish Council for Research in Education. 
Aids to Educational Researcht (Uni- 
versity of London Press, 1954). 

Stovin, G. H. T. Gas and Air Analgesia in 
—— (second edition) (Staples Press, 

Thomas, E. W. C. A Synopsis of Forensic 
Medicine and Toxicology (Wright, 1954). 

Tomlinson, H. The Divination of Disease: 
a study in radiesthesia (Health Science 
Press, 1954). 

United States. Report of the President’s 
Commission on the Health Needs of the 
Nation* (Health Publications Institute, 


1953). 

United States. National Association for 
Music Therapy. Music Therapy* 
(Lawrence, 1953). 

Vaughan, W. T. Primer of Allergy* 


(fourth edition) (Mosby, 1954). 
Williams, Harley. Don Quixote of the 
Microscope: an interpretation of Santiago 


Readers may like to know that the 
First Canadian Carol, reproduced on 
page 1406 of this issue, was sent to us 

y Miss Dorothy Percy, R.R.C., chief 
nursing consultant to the Department 


Ramon Y Cajal (Cape, 1954). 

World Health Organization. Hospital and 
Public Health Nursing Services; co- 
ordination of their activities: report of 
a European conference for nurses, October 
1953 (WHO, 1954). 

World Health Organization. 
mittee on Rheumatic Diseases: 
reportt (WHO, 1954). 

Young, Leontine. Out of Wedlock: a study 
of the problems of the unmarried mother 
and her child* (McGraw-Hill, 1954). 

* American publication. t Pamphlet. 


Expert Com- 
first 


NOBEL PEACE PRIZE ADDRESS 


The full text of Dr. Albert Schweitzer’s 
address in Oslo on The Problem of Peace 
in the World Today was published as a 
paper-covered booklet on December 3 at 
Is. 6d. by A. & C. Black, Ltd., 4-6 Soho 
Square, W.1. 


The First Canadian ‘Carol 


of National Health and Welfare, 
Ottawa, who visited our office in 
December of last year at the conclusion 
of a tour arranged through the World 
Health Organization. 


Nursing Times, 


ACCIDENTS IN THE HOME 


ORD Crook called attention in the House 

f Lords on December 8 to the serious loss 

of lives, the number of people injured, and 

the financial loss to the country involved in 
accidents in the home. 

It was, he said, a major problem which 
involved 7,000 fatal home accidents in the 
course of every year and perhaps as many 
as 2 million non-fatal accidents involving 
hospital treatment. Over the years con- 
siderable effort had been devoted to stirring 
the imagination of people to deal with the 
terrible loss on the roads, and his suggestion — 
was that a little more attention might be 
paid to keeping death out of the home. 
Twenty-four people died daily from home 
accidents, and astonishing as it might seem 
more children under 15 were killed in their 
homes than died from accidents on the 
roads and all other forms of accidents put 
together. The cost of hcg >ital treatment 
must be in the neighbourhood of £5 million 
a year, and literally millions of bed-days 
were involved. 

Lord Amulree said that about 800 child- 
ren under the age of five each year were 
poisoned in their homes by taking tablets, 
medicines and things of that sort. It was 
difficult to stop but a certain amount of 
propaganda directed to the education and 
instruction of parents would be beneficial. 

Lord Haden-Guest suggested that school 
doctors and school nurses should be asked 
to pay special attention to giving instruction 
about how not to use a fire and what not 
to do in the home. 

Lord Mancroft, Parliamentary Secretary, 
Home Office, said that in the years 1940-49, 
48,000 people died from accidents on the 
roads, but over 60,000 died in accidents 
in the home. During last year alone 5,895 
died from accidents in the home in England 
and Wales. Of every four victims one 
was under the age of 15 and two over 65. 
The subject was not a very fruitful one for 
legislation. In the last resort it re 
with the public to take precautions; conse 
quently the most effective way of getting 
rid of the problem was to spread knowledge 
of accidents and how to prevent them. 
The Royal Society for the Prevention of 
Accidents had aroused growing inte! 
among local authorities and other organize 
tions. The society also provided advice 
in the home by co-operation with district 
nurses. ‘ 
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For the very young 


and the very old 


The first thing in dealing with rashes due to external causes is to relieve the 
soreness, irritation and distress : the next, to take active antiseptic precaution 


against secondary infection. 


Because it takes both these essential measures efficiently, and together, 
‘Dettol’ Ointment is notably successful in clearing up napkin and urine 


rashes. 


It promptly cools the burning; it is richly emollient, softening and 
soothing ; while to any cracking or other lesion that needs safeguarding, it 
applies the active germicidal principle of ‘ Dettol’ Antiseptic. 


Dettol Ointment 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT.,. HULL) 


OXFORD MEDICAL PUBLICATIONS 


just published 


A NEW (SIXTH) EDITION OF 


A Textbook of Medicine 


for Nurses 
by 
E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Senior Lecturer in Medicine in the University 

of Liverpool; formerly Examiner in Medicine 

to the General Nursing Council for England 

and Wales and the Joint Nursing Council, 
Northern Ireland 


504 pages 86 illustrations (including 8 In colour) 


30s. net 


OXFORD UNIVERSITY PRESS 


Don’t rely entirely 
on your pension 


There’s a vast difference between 
Salary and Pension, and, recog- 
Arrange for this nising this, more and more 
Nurses are arranging with the 
Cash sum to be Sun Lite Gf Canada the teres 


Company’s Plan accomplishes 

income, paying them monthly, 
could mean so much to your comfort and well-being when the 
— as = ap hay oe agen saving of Income Tax, or a Pension instead 


cash sum to be paid to them at 
paid to you or near retirement. This the 
with ease and certainty. It 

simply means a wiser and more 

profitable use of savings out of 

age 55 half-yearly or yearly to the Sun 

Life of . You ought to 

know all about this Plan which 

age for rctirement draws near. Why not allow the Company to 
send you full details, in confidence and without any obligation 
on your part? You will then learn about its other advantages, 
or what could be done in the event of your 

ode te a you fill j in and post this Enquiry Form (14d. stamp if 
unsealed) full particulars will be provided. 


To M. MACAULAY (General Manager for Gt. Britain and Ireland) | 
SUN LIFE ASSURANCE CO. OF CANADA 

106 Sun of Canada House, Cockspur St., London, S.W.1 | 
I should like to know more about your Plan as advertised, | 
without incurring any obligation. | 
NAME 

ADDRESS .......: 
OCCUPATION... 
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